"(  used  to  be  stuck  on  smoking.  Jj 
Now  I  stick  with  Invisipatch."  Jj| 


44%  more  effective  at  helping  smokers  quit  compared  with  our 
previous  patch  programme  at  12  weeks  (p<0.005)1 2 


Designed  to  get  smokers 
off  to  a  great  start 


Nicorette  Invisi  Patch  Product  Information: 

Presentation:  Transdermal  delivery  system  available  in  3  sizes  (22.5, 13.5  and 
9cm!)  releasing  25mg,  15mg  and  10mg  of  nicotine  respectively  over  16  hours.  Uses: 
Nicorette  Invisi  Patch  relieves  and/or  prevents  craving  and  nicotine  withdrawal  symptoms 
associated  with  tobacco  dependence.  It  is  indicated  to  aid  smokers  wishing  to  quit  or 
reduce  prior  to  quilting,  to  assist  smokers  who  are  unwilling  or  unable  to  smoke,  and  as 
a  sater  alternative  to  smoking  lor  smokers  and  those  around  them.  Nicorette  Invisi  Patch 
is  indicated  in  pregnant  and  lactating  women  making  a  guit  attempt  If  possible,  Nicorette 
Invisi  Patch  should  be  used  in  conjunction  with  a  behavioural  support  programme. 
Dosage:  II  is  intended  that  the  patch  is  worn  through  the  waking  hours  (approximately 
16  hours)  being  applied  on  waking  and  removed  at  bedtime  Smoking  Cessation 
Adults  (over  18  years  ot  age)  Foi  best  results,  most  smokers  are  recommended  to 
start  on  25  mg  / 16  hours  patch  (Step  1)  and  use  one  patch  daily  foi  8  weeks.  Gradual 
weaning  from  the  patch  should  then  be  initiated.  One  15  mg/16  hours  patch  (Step  2) 
should  be  used  daily  tor  2  weeks  followed  by  one  10  mg/16  hours  patch  (Step  3)  daily 
for  2  weeks.  Lightei  smokers  (i.e.  those  who  smoke  less  than  10  cigarettes  per  day) 
are  recommended  to  start  at  Step  2  (15  mg)  for  8  weeks  and  decrease  the  dose  to 
10  mg  for  the  linal  4  weeks.  Those  who  experience  excessive  side  effects  with  the 
25  mg  patch  (Step  1),  which  do  not  resolve  within  a  few  days,  should  change  to  a  15  mg 
patch  (Step  2).  This  should  be  continued  lor  the  remainder  of  the  8  week  course,  before 
stepping  down  to  the  10  mg  patch  (Step  3)  tor  4  weeks.  If  symptoms  persist  the  advice 


of  a  healthcare  professional  should  be  sought  Adolescents  (12  to  18  years):  Dose 
and  method  of  use  are  as  for  adults  however,  recommended  treatment  duration  is 
12  weeks.  If  longer  treatment  is  required,  advice  from  a  healthcare  professional  should 
be  sought  Smoking  Reduction/Pre-Quit  Smokers  are  recommended  to  use  the  patch 
to  prolong  smoke-tree  intervals  and  with  the  intention  to  reduce  smoking  as  much 
as  possible.  Starting  dose  should  follow  the  smoking  cessation  instructions  above 
i.e.  25mg  (Step  1)  is  suitable  for  those  who  smoke  10  or  more  cigarettes  per  day 
and  tor  lighter  smokers  are  recommended  to  start  at  Step  2  (15  mg).  Smokers 
starting  on  25mg  patch  should  transfer  to  15mg  patch  as  soon  as  cigarette 
consumption  reduces  to  less  than  10  cigarettes  per  day.  A  quit  attempt  should  be 
made  as  soon  as  the  smoker  feels  ready.  When  making  a  guit  attempt  smokers  who 
have  reduced  to  less  than  10  cigarettes  per  day  are  recommended  to  continue  at 
Step  2  (15  mg)  lor  8  weeks  and  decrease  the  dose  to  10  mg  (Step  3)  for  the  final 
4  weeks.  Temporary  Abstinence.  Use  a  Nicorette  Invisi  Patch  in  those  situations  when 
you  can't  or  do  not  want  to  smoke  for  prolonged  penods  (greater  than  16  hours).  For 
shorter  periods  then  an  alternative  intermittent  dose  form  would  be  more  suitable  (e.g. 
Nicorette  inhalator  or  gum).  Smokers  ot  1 0  or  more  cigarettes  per  day  are  recommended 
to  use  25mg  patch  and  lighter  smokers  are  recommended  to  use  15mg  patch 
Contraindications:  Hypersensitivity.  Precautions:  Unstable  cardiovascular  disease, 
diabetes  mellitus,  renal  or  hepatic  impairment,  phaeochromocytoma  or  uncontrolled 
hyperthyroidism,  generalised  dermatological  disorders.  Angioedema  and  urticaria  have 


been  reported  Erythema  may  occur.  It  severe  or  persistent,  discontinue  treatment.  Stopping 
smoking  may  alter  the  metabolism  ot  certain  drugs.  Transferred  dependence  is  rare  and  less 
harmful  and  easier  to  break  than  smoking  dependence  May  enhance  the  haemodynamic 
effects  of,  and  pain  response,  fo  adenosine.  Keep  out  of  reach  and  sight  of  children  and 
dispose  of  with  care  Pregnancy  and  lactation:  Only  after  consulting  a  healthcare 
professional  Side  effects:  Very  common:  itching.  Common:  headache,  dizziness,  nausea, 
vomiting,  Gl  discomfort  Erythema.  Uncommon:  palpitations,  urticaria.  Very  rare:  reversible 
atrial  fibrillation.  See  SPC  for  further  details  RRP  (ex-VAT):  25mg  packs  of  7:  (£14.83); 
15mg  packs  of  7:  (£14.83);  10mg  packs  of  7:  (£14.83).  Legal  category:  GSL.  PL  holder 
McNeil  Products  Ltd,  Roxborough  Way,  Maidenhead,  Berkshire,  SL6  3UG.  PL  numbers: 
15513/0161;  15513/0160;  15513/0159  Date  of  preparation:  October  2010 

References:  1.  Tonnesen  P,  et  at  Higher  dosage  nicotine  patches  increase  one-year 
smoking  cessation  rates:  results  from  the  European  CEASE  trial-  Eur  Resp  J  1999, 13:238- 
246. 2.  Data  on  file -CEASE  3. 


Date  of  preparation:  November  2010 
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For  every  cigarette,  there's  a 
www.nicorette.co.uk 


Have  your  say  on  C+D's  news.  Email  us  at: 
haveyoursay@chemistanddruggist.co.uk 


EDITOR'S  COMMENT 


Group  Editor 

Gary  Paragpuri  MRPharmS 

020  7921  8045 

Deputy  &  Features  Editor 

Jennifer  Richardson  020  7921  8084 

News  Editor 

Zoe  Smeaton  020  7921  8141 
Digital  Content  Editor 
Niall  Hunt  020  7921  8185 
Clinical  &  CPD  Editor 

Chris  Chapman  020  7921  8086 
Reporter 

Hannah  Flynn  020  7921  8194 

Head  of  Production 

Harriet  Kinloch  020  7921  8249 

Senior  Sub  Editor 

Brooke  Balza  020  7921  8236 

Head  of  Design 

Richard  Coombs  020  7921  8240 

Designers 

David  Farram  020  7921  8198 
Jo  Konopelko  020  7921  8196 
Office  Manager 
Elaine  Steele  020  7921  8110 
(fax):  020  7921  8132 
elaine.steele@ubm.com 
Interim  Sales  Director 
Deborah  Heard  020  7921  8119 
Advertisement  Manager 
Daniel  Spruytenburg  020  7921  8126 
Field  Sales  Manager. 
Andrew  Walker  020  7921  8123 
Online  Support  Operative 
Jonathan  Franklin  020  7921  8333 
Classified  Sales  Executive 
Dan  Linton  020  7921  8456 
C+D  Data 

Mark  Johnson  (Director) 
07786 703638 

Devi  Patel  (Operations  Manager) 
020  7921  8235 

Michael  Pavey  (Business  Development 

Manager)  020  7921  8422 

Colin  Simpson  (Price  List  Controller) 

020  7921  8667 

Darren  Larkin  (Electronic  Data 

Controller)  020  7921  8294 

Mira  Inameti  (Data  Specialist) 

020  7921  8115 

Sandra  Drawbridge  (Input  Clerk) 
020  7921  8674 
Projects  Director 

Patrick  Crice  MRPharmS 
020  7921  8335 

Training  Development  Managers 

Sara  Mudhar  MRPharmS 
020  7921  8414 

Kinna  McConochie  MRPharmS 
020  7921  8413 
Training  Sales  Manager 
Paul  Thorp  020  7921  8426 
Projects  Administrator 
Pauline  Sanderson  020  7921  8425 
Projects  Admin  Assistant 
Lewis  Swan  020  7921  8420 
Production  Controller 
Christine  Langford  020  7560  4133 
CEO.UBM  MedicaUK 
Phil  Callow  020  7921  8405 
Email 

firstname.  surname 

>  » 

@Ubm.C0m  _rl_rc 


"TO  HEAR 
THAT  ONE 
CONTRACTOR 
HAS  BEEN 
UNDERPAID  AN 
EYE-WATERING 
£180,000  FROM 
THE  PRICING 
DIVISION 
IS  SIMPLY 
ASTOUNDING" 


In  my  pre-reg  year,  my  boss  decided 
to  upgrade  his  PMR  system.  Out 
went  the  tried  and  trusted  labelling 
machine  and  in  came  a  big,  shiny 
-  and  probably  quite  expensive  - 
Link  computer. 

A  dedicated  on-site  IT  support 
person  was  dispatched  and  spent 
two  days  showing  us  how  to 
print  labels,  order  stock  and 
enter  patient  records. 

Looking  back,  the  investment  in  IT 
brought  little  in  the  form  of  change 
to  our  practice  -  in  reality  we 
continued  to  use  our  computer  to  do 
what  we  had  before,  label  scripts 
and  order  products.  It  was  just  a  bit 
faster.  Oh,  and  we  now  had  a  mouse. 

Fast  forward  to  today  and 
community  pharmacy  is  still 
struggling  to  get  to  grips  with  IT.  The 
latest  C+D  Senate  debate  centred  on 
England's  electronic  prescription 
service  (EPS)  and  how  pharmacy 
should  embrace  the  development. 

This  is  a  discussion  that's  been 
replayed  countless  times  and  to 
hear  system  suppliers  say  they've 
not  had  a  clear  steer  from  pharmacy 
as  to  what  it  wants  from  systems 
is  troubling. 

The  next  generation  of  NHS 
services  will  be  underpinned  by  an  IT 
superhighway,  and  any  sector  that 
doesn't  get  on  board  will  stand  and 
watch  as  their  future  speeds  off  into 
the  distance. 

But  it's  not  too  late  -  EPS  is  still 
far  from  being  fully  implemented,  so 
community  pharmacists  can  still 
engage  and  make  it  work  for  them 
and  their  patients. 


However,  easy  as  it  may  be  to 
say  pharmacists  should  be  quicker 
at  adopting  new  technologies,  our 
story  on  the  ongoing  issues  at 
NHS  Prescription  Services  (p4) 
demonstrates  that  new  technology 
doesn't  always  deliver  as  promised. 

The  saga  of  incorrectly  priced 
prescriptions  has  probably 
rumbled  on  for  just  as  long  as  the 
EPS  debate. 

To  hear  that  one  contractor  has 
been  underpaid  an  eye-watering 
£180,000  from  the  pricing  division 
is  simply  astounding. 

The  NHS  body  may  well  argue 
that  it's  committed  to  pricing 
accurately  and  to  a  programme  of 
continuous  improvement  but  this  is 
not  enough,  especially  in  the  current 
financial  climate. 

Pharmacists  need  to  know 
they  are  being  paid  100  per  cent 
accurately  for  every  single 
prescription  they  dispense  and  this 
is  not  currently  happening. 

Nor  is  it  possible  for  pharmacists 
to  check  that  what  they've  been 
paid  is  correct  -  a  nonsensical  fact 
and  especially  so  considering  that 
pharmacists  can  face  dire  sanctions 
if  they  make  an  error  when 
endorsing  prescriptions. 

In  just  over  a  week,  PSNC  holds 
its  annual  LPC  conference  and 
prescription  payments  are  on  the 
agenda  (p5).  Urge  your  LPC  to  back 
the  motion  and  give  PSNC  the 
mandate  it  needs  to  make  this  a 
priority  for  the  DH. 

Gary  Paragpuri,  Editor 
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'Ludicrous'  prescription  pricing 
errors  continue  to  plague  sector 

EXCLUSIVE  Contractors  likely  to  need  more  compensation  for  errors,  PSNC  says 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

Community  pharmacists  have  said 
they  are  "flabbergasted"  by  pricing 
errors  still  being  made  by  NHS 
Prescription  Services,  with  sector 
leaders  branding  the  payment 
situation  "ludicrous". 

The  comments  came  after  PSNC 
revealed  contractors  were  likely  to 
need  further  compensation  for 
prescription  pricing  errors  made  in 
the  last  financial  year. 

NHS  Prescription  Services  told 
C+D  351  contractors  made  an 
application  for  older  accounts  to  be 
checked  when  a  deadline  was  set  in 
June  this  year,  but  added  that  it  was 
not  possible  to  say  how  long  it 
would  take  to  conclude  the  checks. 

PSNC  head  of  pharmacy  audit 
Janet  Edginton  said  pricing  would 
never  be  100  per  cent  accurate, 
adding:  "PSNC  will  be  discussing 
with  the  DH  how  contractors  can  be 
compensated  for  the  errors  in  the 
year  April  1,  2009  to  March  31,  2010 
in  due  course." 

Umesh  Modi,  specialist  pharmacy 
financial  advisor  at  Silver  Levene 
accountants,  told  C+D:  "Bearing  in 
mind  that  a  client  received  a 
settlement  of  £2,500  recently,  I 
think  there  is  no  doubt  pharmacies 
are  still  due  further  compensation 
and  they  should  ask  for  it." 


Pricing  will  never  be  100  per  cent  accurate,  says  PSNC  audit  chief 


Lila  Thakerar,  of  Shaftesbury 
Pharmacy  in  Harrow,  agreed 
compensation  was  needed  for 
contractors  and  called  for  that  to 
be  delivered  on  a  pro  rata  basis, 
depending  on  the  number  of  scripts 
a  pharmacy  dispensed. 

New  sorting  arrangements  for 
expensive  prescription  items 
brought  in  earlier  this  year  had  seen 
"a  general  improvement  in  accuracy 
of  pricing  expensive  lines",  Ms 
Edginton  said.  But  Mr  Modi  said 
he  had  not  seen  a  significant 
improvement  in  the  system. 


NHS  Prescription  Services  head  of 
client  and  customer  services  Michael 
Wood  said  he  recognised  the 
concerns  of  contractors  about 
payment  errors. 

Mr  Wood  told  C+D:  "We  therefore 
have  a  continuous  programme  of 
accuracy  improvement." 


Can  pharmacists  ever 
trust  prescription 
reimbursement? 

News  analysis  page  14 


Expert  reaction 


"NHS  Prescription  Services  is  in 
a  mess  but  there  isn't  a  magic 
bullet  here.  If  we  push  too  much 
work  on  them  then  the 
payments  to  contractors  are 
going  to  be  delayed." 
Sue  Sharpe,  chief  executive, 
PSNC 

"I  think  an  apology  is  definitely 
due  but,  more  to  the  point, 
pharmacies  should  be  assured 
that  payments  will  be  accurate 
in  the  future." 

Umesh  Modi,  partner,  Silver 
Levene 

"It  is  ludicrous  that  this  system 
is  in  operation.  What  other 
professional  would  work  in  this 
way  or  would  accept  it?" 
Mimi  Lau,  director  of 
professional  and  training 
services,  Numark 

"Something  has  got  to  give 
contractors  some  confidence 
that  they  are  being  dealt  with 
in  an  open  and  transparent  way 
[by  NHS  BSA]." 
David  Reissner,  head  of 
healthcare,  Charles  Russell 


Alliance  Boots  revenue  up  6  per  cent  in  six  months 


Alliance  Boots  has  announced  a 
revenue  rise  of  6  per  cent  in  the  six 
months  to  September  30,  with 
Boots  UK  like-for-like  revenue  up 
18  per  cent. 

Prescription  volume  rose  by  4.1 
per  cent  on  a  like-for-like  basis, 
Boots  UK  reported.  And  it  said 
income  from  pharmacy  services  had 
risen,  with  the  number  of  MURs 
carried  out  by  its  pharmacists  up  14 
per  cent  on  the  previous  six  months. 

Boots  claimed  the  dispensing 
volume  increase  was  driven  by  its 
patient-specific  packs  category  and 
prescriptions  collected  on  behalf  of 
patients  from  GP  surgeries. 

Revenue  at  wholesale  division 
Alliance  Healthcare  rose  7.7  per  cent 


in  the  period.  And  the  mid-year 
report  said  the  second  phase  of  a 
restructuring  programme,  which  will 
see  a  2  per  cent  reduction  in  staff 


across  the  wholesaling  division,  had 
now  begun. 

Boots'  partnership  with  Waitrose 
was  also  expanded  during  the 


period,  with  12  Boots  stores  now 
selling  Waitrose  food  Waitrose  is 
also  selling  Boots  health  and  beauty 
products  in  12  of  its  stores. 

Boots  also  teamed  up  with 
Mothercare  to  launch  'mini  club',  a 
new  clothing  and  accessories  brand 
being  sold  in  about  370  Boots  stores. 

Alliance  Boots  executive  chairman 
Stefano  Pessina  said:  "In  the  last 
three  years,  we  have  made 
substantial  capital  investments  in 
Boots  in  the  UK  to  improve  our 
stores  and  drive  efficiency. 

"This  has  created  a  stable 
platform  which,  combined  with  our 
profit  growth  and  strong  cash  flow, 
enables  us  to  focus  increasingly  on 
international  opportunities."  NH 
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One  in  four  internet  pharmacies 
breaching  GPhC  logo  guidelines 

EXCLUSIVE  A  quarter  of  internet  pharmacies  fail  to  meet  GPhC  logo  conditions  of  use 


Chris  Chapman 

chris.chapman@ubm.com 


Almost  a  quarter  of  internet 
pharmacies  using  the  regulator's 
approved  logo  do  not  meet  the 
standards  required  to  display  it,  a 
survey  has  suggested. 

The  audit,  carried  out  by  internet 
oharmacy  Pharmacy2U,  checked 
100  pharmacies  using  the  non- 
nandatory  internet  pharmacy  logo, 
ntroduced  in  2008,  on  their  website. 
The  logo  links  to  the  General 
Pharmaceutical  Council  (GPhC) 
egister,  allowing  customers  to 
confirm  a  pharmacy  is  legitimate. 

The  Pharmacy2U  survey  found  23 
ites  that  breached  the  logo's 
conditions  of  use,  with  14  per  cent 
nissing  the  name  of  the  business, 
nd  16  per  cent  not  stating  the  name 
of  the  superintendent  pharmacist. 


Twenty  three  per  cent  of  pharmacies 
audited  breached  the  conditions  of  use 
for  the  CPhC's  approved  logo 

Information  on  how  to  confirm  the 
pharmacy's  status  as  legitimate  was 
missing  from  16  sites,  while  a  further 
16  per  cent  did  not  detail  how  to 
make  a  complaint. 

And  13  per  cent  of  internet 
pharmacies  surveyed  appeared  to 
breach  NHS  brand  guidelines. 

Pharmacy2U  called  the  findings 
"very  disturbing".  Managing  director 
Daniel  Lee  called  on  the  GPhC  to 
ensure  sites  displaying  the  logo 
upheld  the  required  standards, 
warning  the  survey  showed  the 


"credibility  and  integrity  of  internet 
pharmacy  is  being  put  at  risk". 

"The  verification  process  for  the 
internet  pharmacy  logo  needs  to  be 
robustly  monitored  and  adhered  to," 
Mr  Lee  added 

An  MHRA  spokesperson  said  all 
internet  pharmacies  should  follow 
the  GPhC  guidelines. 

"If  there  is  evidence  to  suggest 
that  any  registered  UK  pharmacies 
are  suspected  of  breaching  the 
legislation  or  guidance,  then  this 
should  be  referred  to  the  GPhC 
without  delay,"  the  MHRA  added. 

A  GPhC  spokesperson  said  the 
regulator  was  aware  of  the  problems 
posed  for  customers  trying  to  verify 
internet  pharmacies  as  legitimate 
"We  have  been  and  are  looking  at 
internet  pharmacy,  as  it  remains 
difficult  to  control ...  we  are  looking 
at  logo  usage,"  they  added. 


LPCs  demand  an  end  to  'morally 
indefensible'  payment  systems 


.ocal  pharmaceutical  committees 
^LPCs)  will  demand  PSNC  lobbies  for 
a  fairer  system  of  reimbursement  for 
dispensed  medicines,  and  end 
manifestly  unfair"  hits  on  purchase 
Drofit  at  the  annual  LPC  conference 
aterthis  month. 

The  system  "must  be  addressed  as 
a  matter  of  urgency",  says  Swindon 
&  Wiltshire  LPC,  while  Lambeth, 
Southwark  &  Lewisham  LPC  wants 
action  to  end  the  "morally 
ndefensible"  dispensing  at  a  loss 
;een  by  some  contractors 

Funding  and  reimbursement 
dominate  the  list  of  resolutions  to 
De  presented  by  LPCs,  with  four 
'esolutions  calling  for  action  to  be 
taken  on  local  prescribing  policies. 
LPCs  also  raise  concerns  about 


Issues  for  debate  at  the  LPC  conference 


Workload 

2  RESOLUTIONS 

MURs 

1  RESOLUTION 


workload,  with  Hertfordshire  LPC 
warning  the  level  of  bureaucracy 
now  facing  community  pharmacists 
is  "unsustainable". 

Bedfordshire  LPC  slams  the 
current  "manipulation  of  purchase 
profits  at  a  local  level"  via 
prescribing  branded  generics,  and 
others  call  on  PSNC  to  negotiate  for 


an  overhaul  of  the  current 
reimbursement  system. 

A  resolution  by  Dorset  LPC 
proposes  category  M  clawbacks  are 
re-invested  into  the  pharmacy  sector 
through  an  enhanced  services 
innovation  fund  to  move  towards 
service-driven  remuneration. 

Other  resolutions  to  be 
presented  at  the  conference,  on 
November  17,  include  a  call  from 
North  East  London  LPC  for  a  new 
contract  by  no  later  than  2012, 
and  resolutions  calling  for 
standard  national  templates  for 
enhanced  services.  CC 


Education  needed 

There  is  an  "urgent  need"  to 
improve  consumer  education  on 
counterfeit  medicines,  a  report 
by  technology  product  design 
and  development  firm 
Cambridge  Consultants  has 
found.  The  company  also 
called  for  new  and  improved 
regulatory  standards  to  address 
"the  growing  public  health 
threat  associated  with 
counterfeit  medicine". 

"One  cannot  dispute  that  the 
unregulated  growth  of  internet 
pharmacies  will  only  contribute 
to  this  problem,"  said  Rainuka 
Gupta,  group  manager  of 
medical  technologies  at 
Cambridge  Consultants. 


DH  research 
on  waste 
imminent 

A  community  pharmacy-based 
medicines  adherence  service 
potentially  moved  a  step  closer 
this  week  with  news  that  the 
Department  of  Health  is  preparing 
to  publish  research  into  the  causes 
and  costs  of  medicines  wastage. 

Pharmacy  minister  Earl  Howe  said 
he  was  looking  forward  to  the 
research,  which  had  originally  been 
expected  in  2009,  and  he  stressed 
the  government  wanted  pharmacy 
to  have  an  expanded  role  "in  a  lot 
of  areas,  not  least  optimising  the 
use  of  medicines". 

The  announcement  followed 
comments  from  health  minister 
Simon  Burns  last  week,  which 
revealed  DH  officials  had  asked  NHS 
Employers  to  submit  revised 
proposals  on  potential  medicines 
concordance  schemes  in  community 
pharmacy.  This  could  include 
support  for  people  with  a  long-term 
condition  who  have  been  newly 
prescribed  a  medicine. 

Earl  Howe  was  talking  at  the 
launch  of  the  NPA's  Ask  Your 
Pharmacist  Week.  ZS 
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"Free  up  a  member  of  staff  as  a  flu 

^       champion  and  offer  to  vaccinate  all  staff" 

i   i  

%  AAH'sAjitMalhi  and  others  give  their  top  flu 

vaccination  tips  at  www.chemistanddruggist.co.uk 


NEWS 


For  all  the  latest  news,  views  and  FAQs  on  IT  go  to 
www.chemistanddruggist.co.uk/ITzone 


GPhC  consultation 

The  GPhC  has  launched 
consultation  documents 
detailing  new  education 
standards  for  pharmacists 
and  on  a  revision  to  the 
accreditation  methodology. 
The  accreditation  consultation 
is  aimed  both  at  pharmacy 
schools  and  those  with  an 
interest  in  pharmacy  education, 
including  employers. 

Public  awareness  gap 

There  is  a  lack  of  public 
awareness  of  the  healthcare 
services  that  many  community 
pharmacies  now  offer,  the  NPA 
has  warned  following  a  UK-wide 
consumer  survey. 

NCSO  endorsement 

The  Department  of  Health  and 
National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  gabapentin 
100mg  and  400mg  capsules  and 
citalopram  20mg  tablets  for 
November. 

Web  service  denmaonci 

Alliance  Healthcare  has 
added  an  extra  date  for  its 
Webprescription  roadshow  as 
demand  from  community 
pharmacy  soars.  The  new  date  is 
November  24,  at  the  Cardiff 
International  Hotel. 

Boots  research 

Boots  has  revealed  research 
saying  that  more  men  suffer 
from  premature  ejaculation  and 
issues  with  erectile  function 
than  from  coughs,  colds  or  flu. 

Wales  carder  tags 

Boots  has  restated  its  opposition 
to  the  compulsory  charge  on 
carrier  bags  in  Wales  and 
welcomed  the  year  delay  in  its 
implementation  by  the  Welsh 
government,  calling  it  a  "more 
realistic"  timetable. 

Psoriasis  care 

A  patient  survey  has  shown  that 
almost  half  of  psoriasis  patients 
have  not  discussed  the  emotional 
impact  of  the  disease  with  their 
healthcare  professional. 

M«  ire  In  brief  online 
'Afwwxhennistasiddruggistxo.uk 
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No  engagement  on  EPS 

EXCLUSIVE  Suppliers  say  sector  has  not  told  them  what  it  wants 


Zoe  Snrteaton 

zoe.smeaton@ubm.com 

Community  pharmacy  has  not  been 
clear  about  what  it  wants  from 
electronic  prescriptions,  and 
representative  bodies  should  have 
engaged  more  effectively  on  the 
topic,  system  suppliers  have  said. 

Speaking  at  the  C+D  Senate, 
Simon  Driver,  managing  director  at 
Cegedim  Rx,  said:  "My  job  is  to 
deliver  services  for  pharmacy,  but 
my  axe  to  grind  is  that  the 
profession  has  not  had  one  voice 
saying,  'this  is  what  we  want  those 
to  do'."  Mr  Driver  added  that  this 
had  left  suppliers  having  to  make 
professional  decisions  they  should 
not  have  had  to  make. 

Martin  Jones,  commercial 
manager  at  Positive  Solutions, 
agreed  and  added:  "We've  spent  a 
fair  amount  of  time  being  blamed 
for  things  not  working,  but  we've 
actually  spent  a  lot  of  time  on 


your  behalf  engaging  in  robust 
conversations  with  Connecting  for 
Health  (CfH)." 

Senator  Mimi  Lau,  director  of 
professional  and  training  services  at 
Numark,  said  the  system  suppliers 
had  been  "absolutely  excellent"  in 
working  on  EPS  for  the  benefit  of 
contractors  in  the  absence  of  a 
clear  steer  from  the  profession. 

Many  Senators  also  agreed 
engagement  with  CfH  had  been 
difficult.  Vice-chair  of  the  RPS 
English  Pharmacy  Board  Sid  Dajani 
said:  "It  has  been  incredibly  difficult. 
It's  not  been  through  a  lack  of  effort, 
it's  certainly  not  been  through  a  lack 
of  energy  and  it's  not  been  through 
a  lack  of  engagement  on  our  side." 

Senators  agreed  that  effective 
engagement  needed  to  start,  with 
pharmacy  coming  up  with  a  shared 
vision  for  the  service. 


More  from  the  C+D  Senate 
Making  EPS  work,  on  p22 


Martin  Jones:  "We've  spent  a  lot  of 
time  engaging  on  your  behalf" 


EPS  will  work  and  take  pharmacy  forward 


C+D  Senators  have  backed  the  electronic  prescription 
service,  concluding  that  the  system  will  work,  and 
that  it  will  bring  pharmacy  into  the  21st  century. 

Senator  Simon  Driver,  managing  director  Cegedim 
Rx,  said:  "It  will  work  because  we  as  suppliers  will 
make  it  work  and  we  will  deploy  it  properly."  He 
added  of  EPS:  "What  we're  talking  about  is  bringing 


pharmacy  into  the  21st  century  with  technology. 
People  are  amazed  when  they  realise  that  we  aren't 
totally  computerised  and  joined  up." 

Other  benefits  would  include  bringing  the  ability 
to  link  pharmacy  up  with  other  healthcare 
professionals,  and  potentially  improving  patient 
safety,  Senators  concluded. 


Nl  pharmacist  avoids 
removal  from  register 


A  pharmacist  in  Northern  Ireland 
has  been  allowed  to  remain  on  the 
register  after  dispensing  furosemide 
to  a  patient  on  three  occasions 
without  having  a  valid  prescription, 
PSNI  has  heard. 

Michael  Scullin  dispensed 
the  medicines  in  2009  while 
working  at  the  Dairy  Farm  Pharmacy, 
Stewartstown  Road,  Belfast. 

The  errors  happened  after  the 
patient's  GP  took  him  off  the 
medicine,  but  Mr  Scullin  did  not 
confirm  this  with  the  prescriber  and 
continued  to  dispense  furosemide. 

This  led  to  the  patient  being 
admitted  to  hospital  suffering  from 
severe  hypokalemia. 


A  fitness  to  practise  hearing  last 
month  heard  Mr  Scullin  had  failed  to 
take  proper  or  adequate  steps  to 
contact  the  prescriber  to  confirm 
whether  the  medicine  should  still  be 
prescribed. 

The  committee  at  the  hearing 
said  Mr  Scullin's  actions  constituted 
professional  misconduct  But  the 
committee  also  noted  that  he  had 
shown  remorse,  apologising  to  the 
patient  and  identifying  the  error  to 
the  CP,  as  well  as  reviewing  the 
incident  and  amending  SOPs. 

It  was  decided  that  it  would  not 
be  proportionate  to  the  offence  to 
remove  Mr  Scullin  from  PSNI's 
register.  HF 


Asda  hits  200 
and  looks  for 
2011  growth 

Asda  has  opened  its  200th  pharmacy 
and  plans  to  expand  further  through 
new  openings  to  have  225  in-store 
dispensaries  by  the  end  of  next  year, 
C+D  understands. 

Asda  superintendent  John  Evans 
told  C+D  the  openings  would  be 
made  using  the  100-hour  exemption. 
The  group's  200th  pharmacy  was 
opened  in  Kettering,  last  week. 

In  January,  Mr  Evans  laid  out  plans 
to  open  at  least  25  stores  in  2010 
and  said  his  plan  remained  to  have  a 
pharmacy  in  every  Asda  store.  He 
also  praised  staff  at  Asda's  South 
Shields  branch  after  they  won  an 
Organiser  of  the  Year  award  for  their 
stop  smoking  day.  ZS 
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Get  breaking  news  straight  to  your  inbox 
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DH  pilot  limits  access 

EXCLUSIVE  Some  personal  budget  holders  able  to  use  pharmacy  services 


Dispensary 

talk 

Will  pharmacy  be  able 
to  'ride  the  wave'  of 
Andrew  Lansley's 
NHS  reforms? 


"If  you  work  hard  in  an  honest 
manner,  no  policy  is  going  to 
affect  that." 

Ferride  Karson,  Karsons 
Pharmacy,  Rochester,  Kent 


"I  would  say  we  do  need  to  up  our 
game.  We  need  to  be  very  aggressive 
in  gathering  evidence  for  pharmacy 
services  and  showing  that  to  the 
people  making  decisions." 
Mike  Hewitson,  Beaminster 
Pharmacy,  Dorset 

Web  verdict 


Of  course,  we  have  a  great 

offering 

j  '3 /o 

We  should,  but  we  need  to  up 
our  game 

:h7% 

Maybe,  but  we're  not  great  at 
selling  ourselves 

No,  the  changes  are  too 
dramatic 

1 7% 

C  1  D  i  eaders  are 
hardly  full  of  optimism  about  the 
opportunities  presented  by  the 
health  secretary's  reforms,  with 
80  per  cent  warning  that  pharmacy 
needs  to  start  playing  its  cards 
better  if  it  wants  to  succeed. 
Next  week's  question: 
Would  you  like  to  be  able  to  offer 
the  contraceptive  pill  to  patients 
presenting  for  EHC?  Vote  at 
www.chemistanddruggist.co.uk 


Hannah  Flynn 

hannah.flynn@ubm.com 


Patients  will  be  able  to  access 
pharmacy  services  using 
government-backed  personal  health 
budgets  in  a  limited  number  of  pilot 
areas,  a  C+D  investigation  has  shown. 

But  they  will  only  be  able  to 
access  private  or  paid-for  services  as 
other  pharmacy  services  are  already 
available  on  the  NHS. 

The  investigation  also  revealed 
that  many  trusts  remain  unclear 
about  the  government  personal 


PSNC  has  hit  back  at  claims  that  a 
pharmacy  scheme  on  the  Isle  of 
Wight  that  potentially  provides 
under-16s  with  the  contraceptive  pill 
without  them  seeing  a  GP  is 
"irresponsible"  and  even  "dangerous". 

Following  concerns  raised  in  BBC 
and  Daily  Mail  articles,  PSNC  chief 
executive  Sue  Sharpe  said  the 


Last  weekend  medicines  pricing 
made  the  headlines,  as  the  papers 
looked  at  the  future  role  of  Nice 
and  value-based  pricing,  issuing 
warnings  of  a  potential  medicines 
postcode  lottery. 

Is  this  the  future?  It's  hard  to  say. 
The  move  to  value-based  pricing 
was  brought  up  in  July's  NHS 
white  paper.  It  states  the  PPRS 
(the  current  model  for  rewarding 
pharmaceutical  companies)  will  be 
replaced  by  "a  system  of  value- 
based  pricing  when  the  current 
scheme  expires"  in  2014. 

Essentially,  rather  than  drugs 


health  budget  plans  and  what  they 
will  mean  in  practice. 

C+D  surveyed  all  65  PCTs 
taking  part  in  the  personal  health 
budget  pilot.  Just  9  per  cent  of 
those  responded  that  patients  on 
their  pilots  would  be  able  to 
access  pharmacy  services  using 
their  budgets. 

A  spokesperson  for  Doncaster 
PCT  said:  "Patients  are  not  able  to 
buy  drugs  using  their  personal 
health  budgets.  However,  if  they 
wish  to  access  other  services 
provided  by  pharmacies,  then  this 


service  was  aligned  with  guidelines 
on  providing  contraception  without 
parental  consent. 

Under  the  scheme,  available  in  10 
pharmacies  on  the  island,  teenagers 
as  young  as  13  presenting  for  EHC 
may  be  given  a  28-day  supply  of  a 
progesterone-only  pill,  as  part  of  a 
sexual  health  consultation. 


being  priced  on  a  target  return  of 
investment,  the  price  will  be  linked 
to  the  treatment's  value,  in  terms  of 
efficacy  and  innovative  nature. 

And,  yes,  Nice's  focus  will  shift  to 
producing  guidelines  on  evidence- 
based  treatment  and  medicines 
management. 

But  whether  all  of  this  is  good  or 
bad  is  just  speculation.  Last  Friday  I 
asked  GlaxoSmithKline  director  of 
commercial  operations  Nick  Lowen 
what  value-based  pricing  would 
mean.  Far  from  chortling  with  glee, 
he  was  cautious:  "We  don't  know 
what  value-based  pricing  is  going  to 
look  like." 

This  hits  the  nail  on  the  head. 
Answers  to  the  big  questions  -  who 
decides  a  medicine's  value  and  when 
it  can  be  used  -  are  yet  to  be 
revealed.  Initial  reports  seem  to  hint 
that  once  the  value  is  set,  local  GP 
groups  will  decide  if  a  drug  is  used. 
This  is  where  I  see  the  system 
potentially  falling  down. 

GPs  are  not  the  NHS  experts  on 
medicines  -  pharmacists  are.  And,  as 


would  be  considered  on  an 
individual  basis  as  part  of  the 
support  planning  process." 

Many  PCTs  reported  that  they  did 
not  yet  know  whether  patients 
would  be  able  to  use  their  budgets 
to  access  pharmacy  services. 

Some,  including  Southampton 
City  PCT  and  Oldham  PCT,  said  that 
they  were  waiting  for  guidance  on 
the  matter. 

None  of  the  PCTs  responding  to 
the  pilot  reported  that  any  money 
has  yet  been  spent  on  pharmacy  or 
GP  services. 


Pharmacists  have  received  full 
training  and  are  paid  £20  per 
consultation. 

"The  view  that  a  contraception 
service  is  more  responsibly  delivered 
if  the  patient  has  had  to  wait  two 
weeks  for  an  appointment  is 
fundamentally  out  of  step  with  the 
modern  NHS,"  Mrs  Sharpe  added. 


they  will  tell  anyone  who  listens, 
GPs  don't  have  time  to  sort  out 
formularies  when  they've  got 
patients  to  treat. 

This  also  means  patients  could 
lobby  doctors  for  particular  drugs, 
and  the  possibility  of  regional 
variation  in  medicines  used. 

As  we've  seen  from  PCT  service 
commissioning,  when  you  delegate 
decisions  to  a  regional  level  you  get 
a  mixed  bag:  some  good,  some 
bad,  all  different. 

The  knock-on  effect  for 
pharmacy  -  especially  the  likes 
of  Boots  and  Lloydspharmacy  - 
could  be  a  serious  headache. 

The  white  paper  promises 
pharmacy  "will  benefit  from 
greater  transparency  in  NHS 
pricing".  Whether  that's  true 
remains  to  be  seen.  At  the 
moment,  the  jury  is  still  out  on 
what  future  drug  pricing  will  mean 
for  the  sector. 


Chat  with  Chris  on  Twitter: 
www.twitter.com/CandDChris 


Clinical  debate      C+D's  Chris  Chapman  looks  at  the  evidence  behind  the  headlines 

Don't  panic  over  pricing...  yet 


PSNC  defends  under-16  contraception  scheme 
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Mucus  cough  -  are  you 
auare  of  f  he  problem? 


Mucus  congestion  affects  more 
customers  than  you  may  realise 

•  One  study  showed  that  up  to  63%  of  the  UK 
population  suffer  from  chest  congestion  and 
mucus  build  up1 


Clearing  Mucus  really  matters 

•  Mucus  is  secreted  in  the  lungs,  sinuses  and  nose 
and  has  protective,  lubricating  and  disease 
preventing  properties 

•  During  a  cold,  mucus  production  is  increased 
and  may  overwhelm  normal  clearance 
mechanisms 

•  Initially,  the  mucus  is  thin  and  watery,  but  in 
chesty  coughs,  mucus  may  become  thicker 


Opportunity  to  fill  an  unmet  consumer 
need  in  the  cough  category 

•  The  Benylin  Mucus  Cough  range  thins  and 
loosens  chest  mucus  to  help  make  a  cough 
more  productive,  helping  relieve  the  weighty, 
uncomfortable  feeling  of  mucus  on  the  chest 


MUCUS 

COUGH 


MUCUS 

COUGH 


100  mg/5mf  Syrup 


MUCUS 

COUGH 


MUCUS 

COUGH 
NIGHT 


■  Nothing  is  more  powerful 
for  mucus  cough 

•  Works  deep  down  to  clear 
bronchial  congestion 

•  Makes  cough  more  productive 


1  A  max  strength,  unique  formula 

you  can  really  feel 
1  Thins  and  loosens  chest  mucus 
•  Immediate  menthol  sensation 

and  invigorating  taste 


•  Convenient  two  in  one  remedy 

■  Helps  relieve  nasal  congestion  fast 

■  Thins  and  loosens  chest  mucus 


■  Aids  restful  sleep 

■  Soothes  and  relieves 
night-time  cough 

■  Helps  clear  a  blocked  nose 


To  order  free  eye  catching  winter  POS  materials  while  stocks  last,  phone  0808  238  9783  and  quote  'P2846' 


Get  it  off  your  chest 


Benylin  Mucus  Cough  Product  Information: 
Presentation:  Red  syrup  containing  100  mg  Guaifenesin  and 
1.1  mg  Levomenthol  per  5  ml.  Uses:  Symptomatic  relief  of 
cough.  Dosage:  Adults  and  children  over  1 2  years:  1 0  ml  four 
times  daily  Contraindications:  Known  hypersensitivity  to 
ingredients.  Use  in  children  under  12  years.  Precautions:  Do 
not  use  in  persistent  or  chronic  cough,  e.g.  asthma,  or  cough 
accompanied  by  excessive  secretions:  caution  in  severe 
renal  or  hepatic  impairment.  Pregnancy  and  Lactation: 
Consult  doctor  Side  effects:  Very  rare.  RRP  (ex-VAT):  150ml 
£4.33;  300ml  £6.37  Legal  category:  GSL.  PL  Holder:  McNeil 
Products  Ltd,  Foundation  Park,  Maidenhead,  Berks.  SL6  3UG. 
PL  No:  1 551 3/0056.  Date  of  prep:  June  201 0. 

Benylin  Mucus  Cough  Menthol  100mg/5ml  Syrup  Product 
Information: 

Presentation:  Red  syrup  containing  100  mg  Guaifenesin  per 
5  ml  Uses:  Symptomatic  relief  of  cough.  Dosage:  Adults 
and  children  over  12  years:  10  ml  four  times  daily.  Not 
recommended  in  children  under  1 2  years.  Contraindications: 
Known  hypersensitivity  to  ingredients.  Precautions:  Do  not 
use  in  persistent  or  chronic  cough,  e.g.  asthma,  or  cough 
accompanied  by  excessive  secretions;  caution  in  severe 
renal  or  hepatic  impairment;  rare  hereditary  problems  of 


■fructose  intolerance,  glucose  galactose  malabsorption  or 
sucrose-isomaltase  insufficiency.  Pregnancy  and  Lactation: 
Consult  doctor  Side  effects:  Very  rare.  RRP  (ex-VAT):  150ml 
£4.33.  Legal  category:  GSL  PL  Holder:  McNeil  Products 
Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG  PL  No: 
1551 3/01 65.  Date  of  prep:  July  2010 

Benylin  Mucus  Cough  plus  Decongestant  Syrup  Product 
Information: 

Presentation:  Orange-red  syrup  containing  100  mg 
Guaifenesin  and  30mg  Pseudoephedrine  per  5  ml  Uses: 
Symptomatic  relief  of  upper  respiratory  tract  disorders  with 
productive  cough.  Dosage:  Adults  and  children  over 
12  years:  10  ml  four  times  daily.  Contraindications:  Known 
hypersensitivity  to  ingredients;  severe  hypertension;  severe 
coronary  artery  disease;  with  or  within  2  weeks  of  receiving 
MAOIs;  use  in  children  under  12  years  Precautions: 
Mild  to  moderate  hypertension,  heart  disease,  diabetes, 
hyperthyroidism,  increased  intraocular  pressure,  prostatic 
enlargement,  severe  hepatic  impairment,  renal  impairment 
Do  not  use  in  persistent  or  chronic  cough,  such  as  occurs 
with  asthma,  or  where  cough  is  accompanied  by  excessive 
secretions.  Not  to  be  taken  with  any  other  cough  or  cold 
medicine.  Interactions:  Anti-hypertensive  agents,  tricyclic 


antidepressants  and  other  sympathomimetic  drugs,  bretylium, 
betanidine.  guanethidine,  debrisoquine,  methyldopa,  alpha 
and  beta  blockers.  Pregnancy  and  Lactation:  Consult 
doctor  Side  effects:  Symptoms  of  CNS  excitation  including 
sleep  disturbance  and  rarely  hallucination,  skin  rashes 
and  occasionally  urinary  retention.  RRP  (ex-VAT):  100ml: 
£2.97.  Legal  category:  P  PL  Holder:  McNeil  Products  Ltd, 
Foundation  Park,  Maidenhead,  Berks,  SL6  3UG  PL  No: 
15513/0022.  Date  of  prep:  June  2010 

Benylin  Mucus  Cough  Night  Product  Information: 
Presentation:  Red  syrup  containing  100  mg  Guaifenesin, 
1.1  mg  Levomenthol  and  14mg  Diphenhydramine  per  5  ml 
Uses:  Night-time  relief  of  cough,  associated  congestive 
symptoms  and  aiding  restful  sleep  Dosage:  Adults,  the 
elderly  and  children  over  12  years:  10ml  at  bedtime 
followed  by  10ml  every  6  hours.  Do  not  take  more  than 
20ml  in  24  hours.  Children  under  12  years:  contraindicated. 
Contraindications:  Known  hypersensitivity  to  ingredients. 
Not  for  use  in  patients  taking,  or  who  have  taken  in  the 
last  2  weeks,  MAOIs.  Children  under  the  age  of  12  years. 
Precautions:  Do  not  use  in  persistent  or  chronic  cough,  e.g. 
asthma,  or  cough  accompanied  by  excessive  secretions, 
unless  directed  by  a  doctor;  caution  in  moderate  to 


severe  renal  or  hepatic  impairment,  and  in  narrow- 
angle  glaucoma  or  prostatic  hypertrophy  Avoid  alcohol. 
Diphenhydramine  may  potentiate  effects  of  alcohol, 
codeine,  antihistamines,  other  CNS  depressants,  and  may 
potentiate  effects  of  anticholinergics  e.g.  psychotropic 
drugs  and  atropine  Pregnancy  and  Lactation:  Consult 
doctor  before  use  Side  effects:  Diphenhydramine  may 
cause  drowsiness,  dizziness,  gastrointestinal  disturbance, 
dry  mouth  and  throat,  difficulty  in  urination  or  blurred 
vision.  Less  frequently  it  may  cause  palpitations,  tremor, 
convulsions  or  paraesthesia.  Hypersensitivity  reactions  have 
been  reported,  in  particular,  skin  rashes,  erythema,  urticaria 
and  angioedema.  Gastrointestinal  discomfort,  nausea  ant) 
vomiting  have  been  reported  with  guaifenes  n,  particularly 
in  large  doses.  RRP  (ex-VAT):  150ml  £4.33  Legal  category: 
P  PL  Holder:  McNeil  Products 
Maidenhead,  Berks,  SL6  3UG  PL  No:  15513/0050  Bate  of 
prep: June  2009 
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PRODUCT  NEWS 


Training  and  CPD  for  pharmacists  and  pharmacy  staff 
www.chemistanddruggist.co.uk/stafftraining 


Vaseline  adds  sticks 
to  lip  care  range 


Unilever  is  set  to  add  sticks  to  its 
Vaseline  lip  care  range,  supported  by 
a  £1.3  million  marketing  initiative. 

The  range  will  be  available  in 
community  pharmacy  from  mid- 
November. 

It  includes  the  original,  aloe  and 
rosy  varieties  that  are  already 
available  in  Vaseline  lip  tins. 

A  cocoa  butter  variety  will  also  be 
added  to  both  the  stick  and  tin 
formats. 

The  lip  care  sticks  will  be  available 
in  blister  packs  of  12  units  that  can 
be  hung  from  the  top. 


Price  £1.89/4g 


Market  focus 

•  Sticks  make  up  75  per  cent  of 
the  lip  care  market 

•  Vaseline  has  a  26  per  cent 
share  of  the  total  lip  care 
market 

Source:  IRI  Impact  data,  October  2, 2010 


358-9314  (aloe);  358- 
9322  (cocoa);  358-9306  (original) 
Unilever 

Tel:  0800  591720 


Alternative 
remedies  from 
down  under 

Alternative  remedy  range 
Australian  Bush  Flower  Essences 
has  been  launched  in  the  UK. 

To  coincide  with  the  UK  launch, 
UK  distributor  Planet  Health  is 
planning  "special"  pharmacy 
support,  including  training  and 
merchandising  materials  such  as 
display  units.  It  is  also  planning 
national  advertising  and  marketing. 

The  company  is  holding  seminars 
for  pharmacists  who  want  to  find 
out  more  about  the  brand. 

Prices  and  Pip  codes:  See  C+D 
Price  List  and  www.cddata.co.uk 
Planet  Health 
Tel:  0800157  7384 


Alvita  fights  cold  sores  with  light  therapy  device 


Alliance  Healthcare  has  announced 
the  launch  of  a  light  therapy  device 
for  cold  sores.  The  Alvita  Electronic 
Cold  Sore  Machine  emits  "near  infra 
red"  light  to  stimulate  the  body's 
immune  system,  the  company  says, 


and  works  in  all  stages  of  infection. 

Users  report  that  if  used  in  the 
prodromal  (tingling)  stage  of  the 
cold  sore,  the  device  may  help 
prevent  the  outbreak  or  lessen 
its  severity. 


Prices  and  Pip  codes: 
See  C+D  Monthly 
Price  List  or 
www.cddata.co.uk 
Alliance  Healthcare 
0208  391  2323 


Covonia:  All  areas 
Hedrin:  GMTV,  Five,  Sat 
Otrivine:  GMTV,  Five,  Sat,  C4 

PharmaSite  for  next  week: 
NHS  Scotland  and  Welsh 
Assembly  Government  Flu 
Campaigns  -  windows,  NHS 
Scotland  and  Welsh  Assembly 
Government  Flu  Campaigns  - 
in-store,  NHS  Scotland  and 
Welsh  Assembly  Government 
Flu  Campaigns  -  dispensary 

A-Anglia,  B-Border,  C-Central, 
C4-Channel  4,  five-Channel  5, 
CAR-Carlton,CTV-Channel  I 
slands,  C-Cranada,  GMTV- 
Breakfast  Television,  GTV- 
Grampian,  HTV-Wales  &  West, 
LWT-London  Weekend,  M- 
Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees, 
U-Ulster,  W-Westcountry, 
Y-Yorkshire 


Finance  Zone 


The  Finance  Zone 

PART  10:  Staff  benefits  -  Richard  Baker 
explains  how  you  can  make  them  a  win-win 


Staff  benefits  can  represent  a 
considerable  enhancement  of  an 
employee's  remuneration  package, 
but  few  employers  actively 
promote  these. 

To  be  an  effective  retention  and 
motivation  tool,  the  benefits 
package  should  be  tailored  to  each 
member  of  staff  -  they  should  value 
the  opportunity  to  make  their  own 
choices.  Not  all  employees  will  have 
the  same  personal  situation  and  so 
may  not  make  the  same  purchasing 
decisions.  Presented  with  choice, 
employees  are  more  likely  to 
appreciate  the  value  of  the  benefit. 

Salary  sacrifice,  under  which  an 
employee  gives  up  part  of  their 


taxable  pay  in  exchange  for 
non-taxable  benefits,  can  have 
advantages  for  both  sides. 

The  basic  principle  is 
straightforward,  with  the  most 
common  example  being  that  of 
pension  contributions.  The  employee 
gives  up  part  of  their  salary,  which 
the  employer  instead  pays  into  a 
pension  fund  on  their  behalf.  The 
employee's  salary  is  effectively 
lower,  so  he  or  she  pays  less  tax  and 
National  Insurance. 

Other  common  benefits  include 
providing  childcare  vouchers 
(although  for  individuals  entering 
into  any  such  arrangements  after 
April  5,  2011  the  exemption  from  tax 


Richard  Baker:  A  flexible  benefits 
package  can  help  with  retention  rates 

on  these  vouchers  will  be  restricted 
to  the  basic  rate  of  tax),  or  making 
available  a  bicycle  to  be  used  for 
commuting  to  work  or  using  during 
the  working  day.  For  employees 
paying  tax  at  a  higher  rate,  this  can 
mean  that  they  can  have  the  use  of  a 
bicycle  at  less  than  half  price. 

The  tax  regime  surrounding  cars  is 
now  linked  to  C02  emissions.  There 
are  excellent  tax  incentives  for 
businesses  running  cars  with  very 


Five  common 
staff  benefits 

1.  Pension  schemes 

2.  Childcare  vouchers 

3.  Bicycle  use 

4.  Car  use 

5.  Death-in-service  insurance 


low  emissions.  You  may  well  be 
surprised  by  the  list  of  vehicles  that 
fall  into  this  category,  but  be  aware 
that  the  C02  thresholds  are 
generally  falling  each  tax  year. 

Death-in-service  insurance  is  a 
benefit  that  costs  employers  very 
little  but  that  is  valued  very  highly 
by  many  employees. 

In  any  economic  climate  the 
motivation  of  key  employees  can 
give  a  competitive  edge  to  a 
successful  business;  providing  a 
flexible  benefits  package  may  help. 
Richard  Baker  is  a  partner  at 
accountancy  firm  Crowe  Clark 
Whitehill 

Crowe  Clark  Whitehill, 

NEXT  MONTH 

Monitoring  business  performance 
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Accumulate 
savings 

The  sums  are  simple 
The  more  you  spend  the  more 
you  save  And  the  discounts 
start  from  the  very  first  pound 
That's  how  to  buy  generics 


Benefit  from  automation. 

With  the  CONSIS  robotic  dispensing 

solutions  from  Willach. 


For  every  pharmacy  the  right  prescription. 


Automation  is  now  within  the  reach  of  any  size  of 
pharmacy.  With  prescription  numbers  rising,  and  the 
increasing  importance  of  pharmacy  services,  there 
is  the  need  to  improve  efficiency  in  daily  routines. 
A  pharmacy  needs  to  review  its  dispensary  setup  to 
free  up  staff  time. 

CONSIS  robotic  dispensing  solutions  offer: 

•  a  cost  effective  way  to  automated  dispensing 

•  an  individual  solution  for  any  type  of  pharmacy 

•  a  fully  automated  labelling  solution 

•  a  considerable  increase  in  dispensing  accuracy 

Learn  more  about  efficient  storage  and  dispensing 
solutions  and  how  Willach  can  help  to  put  your 
pharmacy  into  pole  position  for  future  success. 

Contact  us  for  an  individual  consultation: 
Tel.  01216  355  025  www.willach.com 


Willach    Pharmacy  Solutions 


NEWS  ANALYSIS 


More  financial  news  and  expert  advice 
www.chemistanddruggist.co.uk/finance 


Getting  a  fair  deal  from  the  NHS 

As  PSNC  reveals  yet  more  compensation  for  errors  made  by  NHS  Prescription  Services  is  likely 
to  be  needed,  Zoe  Smeaton  asks  if  pharmacies  can  ever  have  faith  in  the  payment  system 


high  time 
emand  a 
new  system" 

MIMI  LAU, 
NUMARK 


"[Let's]  avoid  miscalculations 
so  I'm  not  having  to  do  this 
for  the  next  1 0  years" 

LILATHACKERAR, 
CONTRACTOR 


If  a  pharmacist  claimed  too  much 
money  from  the  NHS,  they  would  be 
"shown  no  mercy",  according  to 
David  Reissner,  head  of  healthcare  at 
Charles  Russell  solicitors.  Even  if  the 
claim  was  a  genuine  mistake,  he 
says,  the  NHS  Counter  Fraud  and 
Security  Management  Service  would 
step  in  and  the  pharmacist  could  find 
themselves  at  a  police  station  or 
even  struck  off  the  register. 

Yet  when  the  boot  is  on  the  other 
foot,  and  NHS  Prescription  Services 
(part  of  the  NHS  Business  Services 
Authority,  NHS  BSA)  is  underpaying 
contractors  on  a  seemingly  regular 
basis,  no  such  action  is  taken.  Just  a 
few  phone  calls  to  contractors  this 
week  uncovered  a  raft  of  unsettling 
stories:  NHS  BSA  is  seemingly  trying 
to  put  contractors  off  requesting 
pricing  checks;  the  authority  has  lost 
submitted  prescriptions;  and  the 
underpayments  continue. 

In  her  latest  batch  of  recounts, 
Lila  Thakerar,  of  Shaftesbury 
Pharmacy  in  Harrow,  was  underpaid 
by  almost  £4,000.  And  Umesh  Modi, 
specialist  pharmacy  financial  advisor 
at  Silver  Levene  accountants,  says  he 
too  is  still  seeing  errors  being  made, 
often  to  his  clients'  detriment. 

Speaking  at  the  C+D  Conference 
last  month,  Sue  Sharpe,  PSNC  chief 
executive,  also  admitted  pricing 
errors  were  still  a  "massive 
problem".  She  says  the  NHS  BSA 
automated  CIP  payment  system 
wasn't  introduced  or  tested  properly 


and  has  not  been  fit  for  purpose. 

The  good  news  is  that  NHS 
Prescription  Services  head  of  client 
and  customer  services  Michael 
Wood  says  he  recognises  the 
importance  of  accurately  paying 
contractors  and  that  they  have  a 
continuous  programme  of  accuracy 
improvement.  He  also  says  staff  are 
committed  to  pricing  accurately. 

But  sometimes  it  just  doesn't  feel 
like  it.  The  standard  apology  note  Ms 
Thakerar  says  she  receives  each  time 
she  is  informed  of  an  underpayment 
from  the  NHS  Prescription  Services 
does  little  to  reassure  her. 

And  the  authority  seems  to  make 
life  difficult  for  contractors 
requesting  payment  checks.  Mr 
Reissner  said  one  client,  who  had 
been  underpaid  by  NHS  BSA  by 
£180,000,  asked  for  additional 
payments  to  be  checked. 

The  NHS  BSA  refused  to  do  this, 
despite  the  previous  underpayment, 
saying  it  needed  evidence  for  each 
month  to  be  rechecked.  The 
contractor  concludes:  "I  believe  they 
are  trying  to  reduce  their  workload 
by  insisting  on  evidence  before 
rechecking  scripts " 

Clearly  engaging  more  proactively 
with  contractors  would  be  a  very 
welcome  start.  Ms  Thakerar  is 
particularly  alarmed  that  she  is 
never  told  how  the  money  she  is 
owed  has  been  calculated,  nor  what 
the  errors  have  been.  Ms  Thakerar 
would  like  to  know  this  as  it  might 


help  her  see  where  errors  are  being 
made  so  she  could  improve  her 
submissions  to  the  NHS  BSA  and 
stop  future  errors.  This  dialogue, 
she  feels,  could  help  "avoid 
miscalculations  so  I'm  not  having  to 
do  this  for  the  next  10  years". 

Mr  Modi  agrees  transparency 
should  be  top  of  the  agenda  for  NHS 
Prescription  Services  and  Uma  Patel, 
of  Dunns  Chemist,  Cranford,  says 
PSNC  could  also  help  with  this.  He 
would  like  to  see  the  auditing  data 
they  do  on  payments.  "I  would  like 
to  see  the  results  of  their  statistical 
analyses...  that  would  make  us 
comfortable  [about  pricing]."  Or 
perhaps  more  uncomfortable,  as  the 
case  may  well  be. 

Alongside  this  apparent 
reluctance  to  work  with  contractors, 
the  fact  remains  that  pharmacists 
are  still  having  to  foot  the 
administrative  bill  of  the  failed 
system.  New  sorting  arrangements 
introduced  in  April  take  more  work 
and,  Mr  Modi  adds:  "The 
administrative  costs  of  checking 
the  statements  must  run  into 
hundreds  of  pounds  over  the  year 
because  clients  do  not  have  any 
confidence  in  the  payments  they 
receive."  None  of  which  helps  to 
boost  NHS  BSA's  reputation 
among  contractors. 

While  there  are  little  things  that 
could  make  a  difference  now  -  such 
as  a  willingness  to  engage  -  many 
believe  broader  change  is  needed, 


and  have  called  for  the  introduction 
of  a  new,  transparent  payment 
mechanism  for  pharmacy.  The  topic 
is  set  to  be  debated  at  PSNC's 
upcoming  LPC  conference,  where 
Hampshire  &  Isle  of  Wight  LPC  has 
submitted  the  motion  that  it  has 
"no  confidence  in  the  ability  of  the 
Prescription  Services  to  deliver  their 
core  function". 

Chief  officer  Mike  Holden 
explains  that  he  hopes  this  will  push 
PSNC  to  pursue  the  matter  actively 
and  work  to  regain  trust  in  the 
system.  Mr  Holden  believes  a  new 
system  in  which  pharmacists  can 
accurately  work  out  what  they 
should  be  paid,  and  then  invoice  the 
NHS,  is  needed. 

Transparency  of  payments  was  an 
NHS  white  paper  commitment,  so 
Mr  Holden  says  he  hopes  it  will 
happen,  but  it  may  take  some  work. 

PSNC  head  of  pharmacy  audit 
Janet  Edginton  says  PSNC  is 
continuing  to  have  discussions  with 
the  DH  and  NHS  BSA  to  establish 
ways  to  improve  transparency  of 
payments  and  Mrs  Sharpe  told  the 
C+D  Conference  the  NHS  BSA 
needed  to  be  kept  under  some 
pressure,  so  perhaps  now  is  the  time 
to  really  start  stepping  that  up. 

As  Mimi  Lau,  director  of 
professional  and  training  services  at 
Numark,  concludes:  "It's  high  time 
that  we  demand  a  new  system 
which  is  transparent,  robust  and  has 
high  pharmacist  confidence." 
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To  find  out  more  call  0800  731  0370 
or  email  accumulator&actavis  co  uk 


Accumulate 
time 

You're  busy,  with  better  things 
to  do  than  spend  all  day  shopping 
around  for  deals  and  organising 
training  You've  got  a  business  to  run, 
so  why  not  leave  the  legwork  to  us7 
That's  how  to  buy  generics 


■  • 


accumulator 

How  to  buy  generics 

www.actavisacademy.co.uk 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  ,  Bampton  Road.  Romford.  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA.  Via  Costarica.  20/22  -  00040  Pomezia,  Rome,  Italy  Distributed  by: 

Typharm  Ltd  .  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR1 3  6LH  Indications  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1  %  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.1 5%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited.  1 4D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich.  NR1 3  6LH 
Indications-  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  [0  Further  prescribing  information  is  available  from  Typharm  Ltd, 
at  the  address  above 


Golden 

Relief  is  Golden 


What  do  you  think? 

haveyoursay@chemistanddruggist.co.uk 


Occasionally  taking  stock  is  a  good  thing 


"WE  BANDY  THE  TERM 
'PROFESSIONAL' AROUND 
WITHOUT  THINKING 
WHAT  IT  MEANS,  BUT  I 
WONDER  IF  WE  REALLY 
ARE  A  PROFESSION?" 


It's  that  time  again  at  Xrayser  Pharmacy  -  the 
annual  stock  take.  The  girls  ensure  everything  is 
neat  and  tidy  in  the  stockroom,  and  we  have  a 
small  wager  on  the  number  of  expired  drugs  they 
find  in  the  dispensing  drawers. 

It's  always  interesting  to  work  with  the  stock 
takers.  They  have  an  admirable  nerdy  knowledge 
of  every  line  in  the  C+D  Price  List  and,  stopping 
every  10  minutes  to  be  refuelled  with  tea,  are  an 
invaluable  source  of  information  and  a  weather 
gauge  for  our  business:  apparently  we're  pretty 
average  in  terms  of  item  numbers,  local  services, 
and  workplace  stress.  Their  lead  compliments  the 
dispenser  on  the  tidiness  of  her  drawers  and 
suggests  we're  a  bit  overstocked  on  dressings,  then 
he  turns  to  me  and  says:  "Anything  you  don't  want 
us  to  count?"  Once  the  look  of  naive  confusion 
has  passed  across  my  face,  he  goes  on  to  explain. 

"We  go  to  many  independent  pharmacies,  and  a 
lot  of  the  inner-city  proprietors  will  ask  us  not  to 
open  certain  cupboards.  Of  course  we  have  a 
sneaky  look,  and  it's  full  of  branded  stock  waiting 
to  be  collected  by  an  exporter.  A  proprietary  drug 
that's  £79  a  box  from  your  normal  supplier  will 
fetch  £85  from  an  exporter,  who  in  turn  sells  it  on 
for  £95...  It's  going  on  all  over  the  place." 

I  was  appalled  at  this  dreadful  revelation,  partly 
because  it  meant  that  the  manufacturers  could 
actually  be  justified  in  their  restrictions,  but  also  at 
the  suggestion  of  how  rife  such  unprofessionalism 
could  be. 


By  coincidence,  I  was  asked  this  week  to 
complete  a  survey  about  the  meaning  of 
professionalism  in  pharmacy.  Can  it  be  taught,  or 
demonstrated,  or  is  it  a  way  of  being?  We  bandy 
the  term  'professional'  about  without  thinking 
what  it  means,  but  hearing  the  stock  takers'  stories 
made  me  wonder  if  we  really  are  a  profession? 

A  few  days  later,  however,  I  found  my  faith 
somewhat  restored  by  an  email  from  Helen 
Cordon  Not,  of  course,  from  Ms  Cordon 
personally,  but  the  monthly  RPS  e-newsletter.  I 
clicked  on  the  links  under  'support',  and  was  taken 
to  a  'controlled  drug  quick  reference'.  Nothing  I 
didn't  already  know,  but  short,  snappy,  and  to- 
the-point  enough  to  be  a  useful  printout  learning 
for  the  dispensary  -  good  stuff. 

The  same  was  true  for  a  'near  miss  error  log',  and 
the  new  CHM  advice  for  codeine.  Better  still,  when  I 
emailed  a  question  about  the  latter  to  RPS  support, 
I  received  a  personal  and  helpful  reply  within  48 
hours!  I'm  almost  afraid  to  say  this,  but  my  current 
experience  is  that  our  professional  leadership  body 
is  both  leading  and  being  professional.  Now  that's 
really  something  to  take  stock  of. 


Is  it  fair  to  blame  pharmacists 
for  exporting? 

haveyoursay@chemistanddruggist.co.uk 


01  -  mg  the  opportunity  to  uphold  standards 


"The  CPhC  has  only  just  launched 
and  already  I'm  being  asked  for 
money!"  I've  occasionally  heard 
these  words  spoken  at  conferences 
or  exhibitions. 

Of  course,  what  the  speaker  is 
referring  to  is  the  requirement  for 
registrants  to  renew  their  registration 
to  enable  them  to  practise  from 
January  1,  2011  by  November  30, 
2010,  a  date  which,  for  many,  means 
that  two  registration  and  renewal 
payments  will  have  been  made  in 
this  calendar  year. 

As  the  date  for  renewal  of  the 
licence  to  practise  approaches  -  for 
this  is  what  renewal  of  registration 
really  is  of  course  -  we  should 
perhaps  pause  and  revisit  the 
changes  that  have  triggered  a  new 
approach  and  therefore  a  payment 
date  in  November.  Because  it  is 
really  the  approach  to  renewal  of 
registration  that  has  changed. 

Firstly  -  and  it  is  worth  stating 
again  and  again  -  registrants  are  not 


paying  and  will  not  pay  to  join'  the 
CPhC.  Payment  is  being  made  for 
the  grant  of  a  time-limited  licence  to 
practise  -  if  there  is  no  requirement 
to  practise,  then  no  fee  is  payable. 
This  is  a  step  change  from  the 
previous  situation  whereby  payment 
of  a  fee  gave  membership  of  an 
organisation. 

The  renewal  process  requires 
confirmation  of  the  fitness  to 
practise  of  an  individual  as  a 
pharmacist  or  pharmacy  technician. 
This  ensures  that  the  public  are 
protected  and  that  they  benefit  from 
validated  professionalism. 

Our  use  of  self-certification  as  a 
valuable  safeguard  underlines  the 
value  we  place  on  trusting  you  as 
professionals  -  a  trust  which  many 
live  up  to  by  disclosing  fitness  to 
practise  issues  that  can  then  be 
looked  into  if  necessary  and 
straightforwardly  resolved,  in  many 
cases,  which  must  be  a  relief  to 
those  involved. 


This  new  approach  means  that 
registration  will  be  renewed  on  an 
annual  basis.  For  this  first  year  of  the 
CPhC's  operation,  the  deadline  by 
which  existing  registrants  must  renew 
has  been  pushed  back  to  November 
30...  however  in  future  years  the 
process  will  need  to  be  finished  by 
October  31  -  two  months  before  the 
beginning  of  the  new  calendar  year,  to 
ensure  that  enough  time  is  allowed 
for  the  process  to  complete.  This 
change  in  approach  also  of  course 
means  that  the  GPhC  has  no 
flexibility  on  renewals  deadlines.  As  a 
statutory  regulator  that  wants  to 
practise  what  it  preaches,  we 
ourselves  have  to  follow  the  rules 
under  which  we  operate. 

From  our  perspective  the  new 
approach  really  does  offer  us  all  the 
opportunity  to  uphold  standards  and 
public  trust  in  pharmacy,  which  is 
what  the  GPhC  is  all  about. 
Duncan  Rudkin  is  chief  executive 
and  registrar  of  the  CPhC 


"REGISTRANTS  DON'T 
PAY  TO  'JOIN' THE 
GPhC...  [THEY  PAY] 
FOR  A  TIME-LIMITED 
LICENCE  TO 
PRACTICE" 
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Calpol  Six  Plus  is  specially  formulated  to  relieve  pain  and  fever  associated  with  cbWs  and  flu 
in  children  over  6  years  of  age.  It's  colour  free  and  available  in  a  choice  of  formulations 
(sugar  free  or  original)  and  flavours  (strawberry  or  orange). 


rosf  f  he  makers  <>Q  ^aipot  fo  have  kWs'  olds  a*>4  Clo  covered 


Calpol  Six  Plus  Suspension,  Calpol  Six  Plus  Sugar  Free  Suspension 
nd  Calpol  Six  Plus  Suspension  Sugar  Free  Product  Information: 

ntation:  Suspension  containing  250mg  paracetamol  per  5ml.  Uses: 
reatment  of  mild  to  moderate  pain  and  as  an  antipyretic.  It  can  be  used  in 
nany  conditions  including  headache,  toothache,  earache,  sore  throat, 
bids  and  influenza,  aches  and  pains  and  post-immunisation  fever. 
Dosage:  Adults  and  Children  over  12 years:  1 0-20ml;  Children  6- 12 years: 
5-1 0ml;  Under  6  years:  not  recommended.  Repeat  dose  every  4  hours  if 
lecessary,  up  to  a  maximum  of  4  doses  in  24  hours.  Contraindications: 
Hypersensitivity  to  paracetamol  or  other  ingredients.  Precautions:  Caution 


in  severe  hepatic  or  renal  impairment.  Interaction  with  domperidone, 
metoclopramide,  colestryamine,  anticoagulants,  alcohol,  anticonvulsants 
and  oral  contraceptives.  Sorbitol  may  have  a  mild  laxative  effect  (Six  Plus 
Suspension),  sorbital  and  maltitol  may  have  a  mild  laxative  effect  (sugar 
free).  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side  effects: 
Very  rarely  hypersensitivity  and  anaphylactic  reactions  including  skin  rash. 
Blood  dyscrasias,  chronic  hepatic  necrosis  and  papillary  necrosis  have 
been  reported.  RRP  (ex-VAT):  Six  Plus  Suspension  200ml  bottle,  £4.81; 
Six  Plus  Sugar  Free  Suspension,  100ml  bottle,  £2.99, 200ml  bottle,  £4.81 
1 2  x  5ml  sachets,  £3.32;  Six  Plus  Suspension  Sugar  Free,  80  ml  bottle  £2.54. 


Legal  category:  Six  Plus  Suspension  200ml  bottle:  P;  Six  Plus  Sugar  Free 
Suspension  1 0Ornl  and  20pmi  bottle:  P;  Sachets:  GSL  and  Six  Plus  Suspension 
Sugar  Free  80  ml  bottle:  GSL.  PL  holder  McNeil  Products  Ltd,  Maidenhead, 
Berkshire,  SL6  3UG.  PL  numbers:  Six  Plus  Suspension:  1 551 3/0002;  Six  Plus 
Sugar  Free  Suspension  100  ml  and  200  ml  bottles  &  sachets:  15513/0003, 
Six  Plus  Suspension  Sugar  Free  80  ml  bottle  15513/0164.  Date  of 
preparation:  October  2009 
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Managing  cystitis 

The  causes  of  cystitis,  its  presentation,  treatment  and  prevention 


Jill  Peaston  MRPharmS 


Supported  by 

GENUS  PHARMACEUTICALS 


Cystitis  is  inflammation  of  the  bladder.  However, 
the  term  can  be  used  to  describe  infections  and 
irritations  of  the  lower  urinary  system  that  cause 
a  burning  sensation  during  urination  and  frequent 
need  to  urinate.  Around  one  in  three  women  have 
at  least  one  urinary  tract  infection  (UTI)  by  age  24 
years  and  50  per  cent  have  a  UTI  at  least  once  in 
their  lifetime.  Women  are  most  prone  to  UTI 
between  18  and  25  years,  and  after  the 
menopause.  Around  one  in  10  girls  and  one  in  30 
boys  have  a  UTI  by  age  16.  UTI  in  men  is  less  common 
than  in  women,  but  incidence  rates  for  both  sexes 
increase  with  age.  Men  who  have  sex  with  men  are 
also  at  increased  risk  of  cystitis. 

Types  and  causes 

There  are  four  main  types  of  cystitis: 
1  Traumatic  cystitis  usually  presents  with  mild 
to  moderate  symptoms,  caused  by  an  irritation  or 
bruising  of  the  bladder.  Causes  include: 

vigorous  or  frequent  sexual  activity 

highly  scented  toiletries 

spermicides 

•  coffee,  alcohol  and  fruit  juices 
dehydration,  when  crystals  of  uric  acid  can 

irritate  the  bladder 

•  allergic  response  to  foodstuffs 

damage  caused  when  changing  a  catheter. 
2.  Bacterial  cystitis  is  commonly  caused  by 
E.coli.  Women  are  at  higher  risk  due  to  the  short 
distance  between  urethra  and  anus,  and  because 
the  urethra  is  shorter  in  women  than  men  making 
it  easier  for  bacteria  to  reach  the  bladder.  The 
male  urethra  is  also  drier  and  prostatic  fluid  has 
some  antibacterial  properties.  Wiping  from  back 
to  front,  inserting  tampons,  using  a  contraceptive 
diaphragm  and  sexual  activity  all  increase  the  risk 
of  introducing  bacteria  to  the  bladder. 

Not  voiding  the  bladder  completely  results 
in  retained  urine,  which  can  become  a  source  of 
infection.  Urinating  irregularly,  holding  on  for  too 
long,  or  not  emptying  the  bladder  fully  all 
predispose  a  patient  to  infection.  Wearing  tight 
clothing  creates  a  moist  environment  for  bacteria 
to  flourish  and  can  be  a  factor  in  cystitis. 
Immunosupressed  patients  are  also  at  a  higher  risk 
of  bacterial  cystitis. 

Traumatic  cystitis  can  precede  bacterial  infection. 
In  menopausal  women  the  lining  of  the  urethra  and 
the  bladder  become  thinned  due  to  reduced 
oestrogen  levels  and  vulnerable  to  damage.  Vaginal 
mucosal  secretion  reduces  in  menopause,  making 
bacterial  infection  more  likely.  Recurrent  UTIs  are 
caused  by  either  relapse  or  reinfection.  Pharmacists 


should  suspect  a  relapse  if  infection  occurs  within 
two  weeks  of  treatment.  In  women,  cystitis  recurs 
within  a  year  in  a  quarter  to  half  of  cases. 

3.  Interstitial  cystitis  (IC)  is  also  called  bladder 
pain  syndrome  or  urethral  syndrome.  It  is 
estimated  80  to  90  per  cent  of  suffers  are  women. 
In  IC  the  bladder  wall  becomes  chronically 
inflamed,  causing  pain  in  the  bladder,  abdomen,  or 
vaginal  area.  The  main  symptoms  are  frequency 
and/or  urgency.  The  cause  of  IC  is  unknown; 
although  it  may  begin  with  infection,  it  is  not 
thought  to  be  caused  by  bacteria. 

4.  Radiation  cystitis  is  a  common  side  effect  of 
radiotherapy  to  pelvic  areas  in  both  sexes.  Patients 
should  stay  well  hydrated  and  take  cranberry  juice 
or  capsules  during  treatment  and  for  a  few  weeks 
after  finishing,  as  long  as  these  do  not  interact  with 
the  patient's  medication. 


Conditions  that  prevent  the  bladder  emptying 
completely,  such  as  an  enlarged  prostate  or  a 
blocked  catheter,  are  a  risk  factor  for  UTI.  UTIs 
occur  more  frequently  with  co-existing  illness,  in 
institutional  care,  and  with  advancing  age. 
Patients  who  have  recently  had  chicken  pox,  or 
vulvitis  which  prevents  regular  voiding,  are 
predisposed  to  cystitis. 

Additional  risk  factors  in  children  include 
constipation,  not  emptying  the  bowels  or  bladder 
by  holding  on  for  long  periods,  and  sexual  abuse. 

Risk  factors  for  women  also  include  sexual 
activity,  diabetes  and  pregnancy.  Women  who  are 
postmenopausal  or  use  spermicides  are  at 
additional  risk  of  recurrent  cystitis. 

Presentation 

Most  cases  of  cystitis  are  not  associated  with  risk 
factors  and  are  relatively  mild  and  self-limiting, 
although  in  men  cystitis  can  be  especially  painful. 

Cystitis  symptoms  in  men  and  women  include 
cloudy  and/or  smelly  urine;  frequency  -  both  day 
and  night;  dysuria;  urgency;  abdominal  pain;  malaise; 
haematuria;  lower  abdominal  tenderness  and  back 
pain;  and  passing  small  amounts  of  urine  even 
when  the  urge  to  urinate  is  strong.  In  children  the 
symptoms  also  include  weakness,  irritability,  poor 
appetite  and  vomiting.  See  table  1  on  page  18  for  a 
list  of  other  conditions  that  may  present  as  cystitis. 


Patients  should  be  referred  to  their  CP  if  they: 
have  not  had  cystitis  before  and  are  less  able  to 

self-diagnose 
have  haematuria,  suggesting  a  kidney  infection 

or  cancer  ► 
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FLYNN 
PHARMA 
LTD 

18th  October  2010 

Availability  of 
Immediate  Release  Methylphenidate  Tablets 

Following  the  recent  announcement  from  Shire  Pharmaceuticals  Ltd  confirming  the 
discontinuation  of  Equasym®  Tablets  from  31st  December  2010  we  are  writing  to  reassure 
you  that  Medikinet®  Tablets  continue  to  be  available  from  all  major  UK  wholesalers. 
The  following  presentations  are  available: 


PIP  Codes 

Product  /  Presentation 

Generic 

3264546 

Medikinet  5  mg  Tablets  x  30 

Methylphenidate 

3264538 

Medikinet  10  mg  Tablets  x  30 

Methylphenidate 

3264520 

Medikinet  20  mg  Tablets  x  30 

Methylphenidate 

Flynn  Pharma  also  supplies  the  following  presentations  of  Medikinet  XL  (methylphenidate 
hydrochloride  prolonged  release  hard  capsules): 


PIP  Codes 

Product  /  Presentation 

3264512 

Medikinet  XL  10  mg  Tablets  x  28 

3264504 

Medikinet  XL  20  mg  Tablets  x  28 

3264496 

Medikinet  XL  30  mg  Tablets  x  28 

3264488 

Medikinet  XL  40  mg  Tablets  x  28 

Note:  different  branded  presentations  of  extended  release  methylphenidate  are  not 
interchangeable  and  should  be  prescribed  by  brand. 

If  you  require  any  further  information,  or  have  difficulty  ordering  any  Medikinet  tablet  or 
Medikinet  XL  capsule  presentation,  please  contact  Flynn  Pharma  Medical  Information  on 
01438  727822  or  e-mail  medinfo@flynnpharma.com 


MXL5010- October  2010 

Equasym  is  a  registered  trademark  of  Shire  Pharmaceuticals  Ltd 
Medikinet  is  a  registered  trademark  of  Medice  Gmbh 


ZONE 


have  a  fever,  suggesting  kidney  infection 

have  severe  pain,  suggesting  a  more  serious 
infection  or  problems 

have  had  cystitis  three  times  in  a  year 

are  pregnant,  a  child,  or  male. 

In  pregnancy,  cystitis  may  evolve  rapidly  into 
kidney  infection,  which  can  cause  preterm  labour 
or  bacterial  invasion  of  the  bloodstream. 

It  is  difficult  to  distinguish  between  cystitis  and 
kidney  infections  in  children.  Children  with  kidney 
infections  are  at  risk  of  permanent  kidney  damage 
and  need  prompt  referral. 

Cystitis  symptoms  in  men  can  be  due  to 
obstruction  such  as  prostate  enlargement,  cancer, 
kidney  problems  or  bladder  stones. 

Cystitis  may  be  diagnosed  by  history;  not  all 
cases  need  a  urine  dipstick  test  or  culture.  Further 
investigations  include  ultrasound  scan,  x-ray  or 
cystoscopy. 

OTC  treatment 

Pharmacists  can  reassure  patients  that  symptoms 
of  cystitis  usually  resolve  in  four  to  nine  days 
without  treatment.  A  positive  approach  by  health 
professionals  has  been  shown  to  benefit  patients. 
Pain  and  discomfort  can  be  managed  using 
paracetamol  or  ibuprofen. 

Cranberry  is  only  effective  for  the  prevention  of 
cystitis  and  not  recommended  for  treatment. 

The  evidence  for  the  efficacy  of  alkalinising 
agents  like  sodium  citrate,  sodium  bicarbonate 
and  potassium  citrate  is  poor. 

Sodium  citrate  is  licensed  for  cystitis  in  women. 
However,  it  is  contraindicated  during  pregnancy 
and  lactation  and  in  patients  with  diabetes,  heart 
disease,  hypertension,  a  history  of  renal  disease,  or 
with  a  low  salt  diet.  One  sachet  is  taken  dissolved 
in  water,  three  times  a  day  for  two  days.  If  symptoms 
persist  the  patient  should  consult  her  GP. 

Sodium  bicarbonate  is  taken  as  a  quarter  of  a 
teaspoon  in  125ml  of  cold  water,  preceded  by  two 
large  glasses  of  water.  Sodium  bicarbonate  may 
cause  flatulence.  Sodium-containing  preparations 
should  be  avoided  by  patients  taking  lithium 
because  it  is  preferentially  absorbed  by  the  kidney, 
resulting  in  increased  lithium  excretion  and 
reduced  plasma  levels. 

Potassium  citrate  is  licensed  for  cystitis  in  men, 
women  and  children  over  six  years;  however,  men 
and  children  should  be  referred  to  their  GP.  The 
dose  is  10ml  well  diluted  with  water  after  meals, 
taken  three  times  a  day.  The  course  is  two  days, 
after  which  if  symptoms  persist  the  patient  should 
consult  herGP. 

Potassium  citrate  is  contraindicated  in  patients 
with  hyperkalaemia,  renal  dysfunction,  ventricular 
arrhythmia  and  Addison's  disease.  Concurrent 
administration  of  potassium-containing  or  sparing 
medications  may  lead  to  hyperkalaemia. 
Potassium  citrate  can  interact  with  cardiac 
glycosides  and  can  also  cause  gastric  irritation, 
producing  nausea  and  vomiting. 

The  effects  of  drugs  may  be  reduced  or 
increased  by  the  alkalinisination  of  urine  and 
reduction  in  gastric  pH  produced  by  alkalinising 
agents.  The  antibacterial  actiivity  of  nitrofurantoin 
and  hexamine  is  diminished. 

Prescription  treatment 

Trimethoprim,  amoxicillin,  nitrofurantoin  or 
nalidixic  acid  can  be  prescribed  for  three  or  seven 


Table  1 :  Differential  diagnosis 


Cystitis  can  be  a  side  effect  of 
cyclophosphamide,  allopurinol,  danazol  or 
tiaprofenic  acid. 

■    -  present  with  cystitis 

symptoms  plus  fever,  nausea  and  vomiting, 
and  pain  in  the  middle/lower  back,  which 
may  affect  the  abdomen  and  groin. 

3.  Schistosomiasis  occurs  in  North  Africa 
and  the  Middle  East.  It  presents  with 
symptoms  similar  to  cystitis,  but  bacteria  are 
not  present  in  the  urine. 

4.  Gonorrhoea  and  chlamydia  infections 
cause  symptoms  similar  to  cystitis.  However, 
there  is  usually  vaginal  discharge,  postcoital 
bleeding  and  an  inflamed  cervix. 

5.  Bacterial  vaginosis  and  Candida  infections 
cause  pain  on  urination  and  genital  irritation. 

6.  Genital  herpes  symptoms  include  blisters, 
a  burning  sensation  when  urinating,  problems 
with  urination  if  swelling  blocks  the  urethra, 
itching  and  pain. 

7.  Trichomoniasis  has  symptoms  including 
vaginal  discharge,  urethral  discharge,  vaginal 
itching  and  pain  after  urination. 

8.  Vaginitis  can  be  a  complication  of 
threadworm  infestation,  causing  vaginal 
discharge,  irritation  and  a  burning  sensation. 

9.  Cancer  of  the  urinary  system  can  cause 
heamaturia  and  obstruction  of  urine  flow. 


days.  Alternatives  include  co-amoxiclav,  an  oral 
cephalosporin,  pivmecillinam  or  a  quinolone. 

Antibiotics  shorten  the  duration  of  symptoms  by 
about  a  day.  Patients  can  expect  symptoms  to 
improve  after  24  hours  of  treatment. 

Long-term  low  dose  trimethoprim,  nitrofurantoin 
or  cephalexin  can  prevent  recurrent  infection.  For 
frequent  attacks  a  'stand-by'  antibiotic  may  be 
prescribed.  In  patients  whose  cystitis  is  triggered 
by  sexual  activity,  trimethoprim  can  be  taken 
within  two  hours  of  intercourse  (although  this  use 
is  unlicensed).  Patients  should  be  warned 
nitrofurantoin  should  be  taken  with  or  after  food 
and  may  colour  the  urine  dark  yellow  or  brown. 

Quinolones  can  sensitise  the  skin  to  sunlight, 
and  the  Committee  for  the  Safety  of  Medicines 
warns  they  may  induce  convulsions  alone  or  when 
taken  with  NSAIDs,  and  cause  tendon  damage. 
Nalidixic  acid  can  also  sensitise  the  skin  to  sunlight. 
Pivmecillinam  should  be  swallowed  whole  with  lots 
of  fluid  during  meals  while  sitting  or  standing. 

Women  should  be  warned  that  antibiotics  can 
interfere  with  combined  oral  contraceptives, 
contraceptive  patches  and  vaginal  rings. 

Patients  should  drink  six  to  eight  glasses  of  water 
a  day.  There  is  no  evidence  drinking  large  volumes 
of  water  helps  an  attack  of  cystitis,  but  as 


dehydration  is  a  risk  factor,  staying  hydrated  will 
help.  Wheat  bags  or  hot  water  bottles  applied  to 
areas  of  abdominal  discomfort  or  between  the 
legs  can  ease  pain.  Sexual  activity  can  exacerbate 
symptoms,  so  abstaining  until  the  symptoms 
improve  is  helpful. 

A  patient  with  recurrent  cystitis  has  a  number  of 
strategies  to  try: 

Ensure  adequate  hydration.  How  much  fluid 
is  needed  varies,  but  patients  should  aim  to 
drink  enough  to  make  the  urine  pale  by  the  end 
of  the  day. 

Coffee,  alcohol,  spicy  food,  or  acidic  drinks  such 
as  fruit  juice  can  irritate  the  bladder.  The 
dehydrating  effects  of  coffee  and  alcohol  can 
increase  symptoms. 

-  Wear  loose  clothing,  as  tight  clothing  creates  a 
moist  environment  that  encourages  bacterial  and 
fungal  growth. 

If  cystitis  is  made  worse  by  sexual  activity, 
washing  hands  and  genitalia  before  and  after  sex 
can  reduce  the  chances  of  bacterial  infection. 
Urinating  after  sex  can  help  remove  bacteria  from 
the  urethra.  In  menopausal  women  with  vaginal 
dryness,  a  lubricant  can  reduce  the  incidence  of 
traumatic  cystitis. 

Avoid  highly  scented  and  irritant  toiletries  that 
can  irritate  the  genitalia,  and  shower  instead  of 
bathing. 

Women  sensitive  to  spermicides  could  review 
their  contraception. 

Do  not  delay  when  the  need  to  urinate  occurs, 
and  fully  empty  the  bladder. 

Women  should  wipe  from  front  to  back  to 
reduce  the  transfer  of  bacteria  from  the  anus. 

Cranberry  juice  or  capsules  can  help  prevent 
attacks  of  cystitis,  but  not  treat  them.  Capsules 
containing  200mg  cranberry  extract  are  an 
alternative  to  large  amounts  of  juice,  which  some 
find  unpalatable  and  can  cause  diarrhoea.  The 
capsules  and  juice  are  not  available  on  the  NHS. 
Cranberry  interacts  with  warfarin  and  should  not 
be  taken  concurrently. 

Jill  Peaston  is  a  community  pharmacist  and 
freelance  writer 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (p20). 

Further  reading 

•  CKS  www.cks.nhs.uk  (accessed  13.09.2010) 

»  The  electronic  Medicines  Compendium  (eMC) 
(accessed  13.09.2010) 
British  National  Formulary  number  59 

•  The  Cystitis  and  Overactive  Bladder  foundation, 
www.cobfoundation.org 

International  Painful  Bladder  foundation, 
www.painful-bladder.org 
www.myradiotherapy.com 
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colds  &  flu 
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Shivers,  aches  &  pains 
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Sore  throat  pain 
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Contains  Paracetamol 

id  colestyramine.  The  night  ca 
ain,  headache,  tinnitus,  irritabili 
(such  as  urinary  retention,  dry  m 
these  were  not  necessarily  causa 
should  be  sought  in  the  event  of  an  ov 
licence  holder:  GlaxoSmithKlii 
reparation:  March  2010.  Day  &  Night  N 


ILINIIAL         LUNILAL  IBIIWR! 

4  16  Cystitis    ▼  19  MMR  dilemma     ►  22  EPS 


^  24  Award-winning  design     ^  29  Customer  relations 


At  what  age  are  women  most  prone  to  cystitis?  What  is 
interstitial  cystitis?  In  which  patients  is  sodium  citrate 
contraindicated?  What  are  the  side  effects  of 
nitrofurantoin? 

This  article  describes  the  main  types  of  cystitis: 
traumatic,  bacterial,  interstitial  and  radiation.  It  includes 
information  about  causes,  symptoms  and  differential 
diagnosis.  OTC  and  prescription  treatment  is  discussed 
as  well  as  non  drug  treatments  and  lifestyle  advice. 

Find  out  more  about  the  management  of  cystitis 
in  pregnant  and  non  pregnant  women  from  the 
Clinical  Knowledge  Summaries  website  at 
http://tinyurl.com/cystitis01 . 

Read  more  about  interstitial  cystitis  on  the  Cystitis 
and  Overactive  Bladder  Foundation  (COB)  website  at 
http://tinyurl.com/cystitis02,  which  includes 
information  about  diet  and  treatment. 

The  COB  website  also  has  some  useful  information 
about  bacterial  cystitis,  its  treatment  and  how  diet  can 
affect  it  at  http://tinyurl.com/cystitis03. 

Revise  your  knowledge  of  the  products  you  stock  for 
cystitis  and  who  they  are  suitable  for,  make  sure  your 
counter  staff  are  aware  of  what  you  would  recommend. 

Are  you  now  confident  in  your  knowledge  of  the  main 
types  of  cystitis,  their  causes  and  symptoms?  Are  you 
familiar  with  cystitis  treatments?  Could  you  advise 
patients  with  suspected  cystitis? 


010  costs  £37.60  (incVAT)  and  can  be  done  easily 
uggist.co.uk/update  or  by  calling  0207  921  8425. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Doubts  about  the  MMR  vaccination 


At  the  Update  Pharmacy,  Marta 
Bielczyk,  whose  young  family's 
prescriptions  are  dispensed  there, 
asks  to  see  pharmacist  David 
Spencer.  He  meets  her  in  the 
consultation  area  and  asks  how  he 
can  help. 

"I've  got  some  doubts  about  the 
MMR  vaccination  and  I'd  like  your 
advice,"  says  Marta. 

"Certainly,"  David  replies. 

"Well,  I've  just  had  a  reminder 
from  the  GP  practice  that  my  one- 
year-old  is  due  for  his  first  shot.  But  I 
gave  him  some  scrambled  egg  for  the 


first  time  a  couple  of  weeks  ago  and 
he  came  out  in  a  rash.  I've  heard  that 
children  with  egg  allergy  shouldn't 
have  the  MMR  vaccination." 

"And  the  other  doubts?"  asks 
David. 

"Just  one.  My  three-and-a-half- 
year-old  is  due  to  have  his  MMR 
booster,  but  I'm  worried  because  a 
friend  of  a  friend's  little  boy,  who  is 
about  the  same  age,  was  diagnosed 
with  autism  spectrum  disorder  a  few 
months  after  having  his. 

"I  remember  that  a  few  years  ago 
there  was  a  big  scare  about  the  MMR 
vaccine  causing  autism.  So  what  I'd 
like  to  know  is  -  is  there  a  link  and,  if 
not,  does  my  son  really  need  a 
booster  anyway?" 

"Before  I  answer,"  David  says, 
"have  you  spoken  to  your  GP  about 
this?" 

"Oh  no,  because  they've  got  a 
vested  interest  -  they  get  an 
incentive  bonus  for  giving  the 
vaccination,  don't  they?  I  know  I'll 
get  an  unbiased  opinion  from  you." 

1.  Is  there  a  risk  of  an  allergic 
reaction  to  MMR  vaccine  related 
to  egg  allergy? 


2.  Is  there  a  link  between  MMR 
vaccination  and  autism  or  bowel 
disease? 

3.  Are  MMR  booster  doses  really 
necessary? 

1.  There  is  no  risk  of  an  allergic 
reaction  to  MMR  vaccine  related 
to  egg  allergy.  The  number  of 
children  with  valid  contraindications 
to  MMR  vaccine  is  less  than  one  in  a 
1,000.  MMR  vaccine  is  grown  on 
cells  from  chick  embryos;  there  is  no 
cross  reaction  with  egg  protein,  so 
allergy  to  eggs  is  not  a  problem. 
Even  children  who  have  had  a 
previous  anaphylactic  reaction 

to  eggs  can  be  given  the  MMR 
vaccine  safely. 

2.  There  is  no  objective  scientific 
evidence  of  a  causal  link  between 
MMR  immunisation  and  autism. 
This  theory  was  proposed  in  a 
paper  from  1998,  which  has 
subsequently  been  retracted.  It 
described  12  children  with  autistic 
symptoms,  which  apparently 
developed  soon  after  vaccination 
with  MMR  vaccine.  Subsequently, 
numerous  comprehensively 
conducted  studies  have  produced 


conclusive  evidence  that  there  is  no 
link  between  the  MMR  vaccine 
and  autism. 

3.  Yes.  Following  a  first  dose  of  MMR 
vaccine,  5  to  10  per  cent  of  children 
do  not  develop  immunity.  Among 
children  who  do  not  respond  to  a 
first  dose,  more  than  90  per  cent 
will  respond  well  to  a  second  dose, 
while  children  who  do  respond  will 
get  a  boost  to  their  existing 
immunity.  Adverse  effects  are  less 
common  after  a  second  dose  than  a 
first  dose. 

Further  reading 

BMJ  Learning.  Child  immunisation: 
an  update.  August  2010. 
(http://learning.bmj.com/learning/) 


Got  an  idea  for  a  Practical 
Approach  scenario  or  would  you 
like  to  write  one?  Email  your 
suggestion  to:  haveyoursay@ 
chemistanddruggist.co.uk 


For  more  Practical  Approach 
scenarios,  go  to  www.chemist 
anddruggist.co.uk/practical 
approach 
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C+D  Senate 


The  community 
pharmacy  think-tank 


TOPIC:  Making  EPS  work 


mm 

THE  C+D  SENATE 


IN  ASSOCIATION 
WITH 


actavis 


Zoe  Smeaton  hears  why  C+D  Senators  believe  the 
electronic  prescription  service  (EPS)  is  a  good  thing 


Government  body  Connecting  for  Health  has 
always  been  clear  that  the  electronic  prescription 
service  (EPS)  will  bring  big  benefits  for  pharmacy 
and  patients  and,  to  some  extent,  C+D  Senators 
agree.  Asked  to  explain  the  benefits,  Senator 
Martin  Jones  of  supplier  Positive  Solutions  says:  "I 
do  think  it  will  bring  benefits  in  terms  of  accuracy 
and  patient  safety.  We  also  find  that  the  speed  of 
processing  prescriptions  increases  to  the  point 
where  we  tend  to  get  complaints  from  our  users  if 
they  can't  use  the  system." 

Evidence  on  the  ground  suggests  this  is  true. 
Although  only  a  few  people  so  far  are  using 
release  2  of  EPS,  Senator  Mohammed  Hussain, 
EPS  clinical  safety  assurance  manager  at 
Connecting  for  Health,  says  100  per  cent  of  those 
would  not  give  it  up  now.  And  as  Senator  and 
pharmacist  Gary  Warner,  who  processes  82  per 
cent  of  his  scripts  through  release  1,  says,  when  his 
system  goes  down  it  takes  "an  extra  hour  and  a 
half  each  day  just  to  get  through  those 
prescriptions  manually". 

This  speed  could  be  a  key  benefit,  as  it  could 
free  up  time  for  pharmacists  to  offer  other 
services  that  would  be  good  for  patients.  Senators 
agree  on  this  point,  but  show  little  enthusiasm 
overall  for  the  patient  benefits. 

Senator  Nitin  Chavda,  lead  professional  services 
pharmacist  for  Day  Lewis,  says  although  patient 
safety  could  be  improved  if  error  rates  were 
reduced  with  EPS,  that  will  only  really  happen 
once  the  system's  teething  problems  have  all  been 
ironed  out.  And  Senator  Simon  Driver,  of  supplier 
Cegedim  Rx,  adds:  "I  can  answer  only  as  a 
consumer  here,  but  I  have  to  say,  with  all  respect,  I 
don't  see  a  patient  benefit  and  to  say  that  there's 
a  question  of  improved  choice  to  the  patient  is 
really  stretching  it." 

Instead,  and  possibly  better  still  for  the  sector, 
the  real  benefits  are  actually  going  to  come  for 
pharmacy.  As  Mr  Driver  explains:  "What  we're 
talking  about  is  bringing  pharmacy  into  the  21st 
century  with  technology.  People  are  amazed  when 
they  realise  that  we  aren't  totally  computerised 
and  joined  up.  The  best  analogy  is  with  banking, 
which  used  to  be  similar  to  pharmacy  in  that  it 
used  millions  of  pieces  of  paper,  but  now  the 
thought  of  producing  a  cheque  to  pay  for 
something  most  people  would  find  alien.  That's 
what  EPS  is  going  to  do  for  pharmacy." 

Furthermore,  going  electronic  and  connecting 
healthcare  up  could  enable  pharmacies  to  have 
access  to  information  such  as  patient  care  records 
in  the  future.  Mr  Jones  cites  this  as  one  of  the 
major  benefits  of  the  work,  and  Senator  Mimi  Lau 
from  Numark  agrees  the  real  benefits  come  not 
from  the  prescription  element  of  EPS,  but  from 
the  benefits  to  the  pharmacy  service  agenda. 

Mr  Hussain  adds:  "My  personal  view  is  that 
clinical  systems  have  reached  a  position  within 


pharmacy  where  there  are  limited  levels  of 
furthering  those  systems  unless  we  have  that 
connectivity  to  other  clinical  systems.  And  that's 
where  pharmacy  is  going  to  realise  its  full 
potential." 

But  if  EPS  is  going  to  be  so  good  for  pharmacy, 
why  isn't  the  sector  jumping  up  and  down  waiting 
for  it  to  happen? 

One  of  the  problems  has  been  a  lack  of  evidence 
of  the  benefits.  Starting  to  use  release  1  at  the 
moment  means  operating  two  systems  at  the  same 
time  (as  not  all  scripts  come  through  from  CPs  with 
bar  codes),  a  task  Senator  Anne  de  Prez  from  the 
Co-operative  Pharmacy  calls  "frustrating".  Ms  de 
Prez  points  out  also  that  when  EPS  release  2  comes, 
if  CPs  are  slow  to  get  compliant  systems  and  take  a 
long  time  to  start  using  it  routinely,  pharmacies 
could  find  themselves  having  to  process  scripts  in 
all  three  formats. 

Another  issue  has  been  the  sheer  amount  of 
time  EPS  has  taken  to  come  into  fruition.  As 
Senator  Mark  Johnson,  director  of  C+D  Data, 
points  out:  "One  of  the  issues  seems  to  be  that 
most  of  the  benefits  aren't  going  to  be  realised 
until  the  end  of  the  EPS  journey.  And  that  journey 
has  taken  so  long  that  now  fear  has  set  in  and  we 
just  don't  believe  in  the  benefits  anymore." 

So  what  do  the  Senators  think  we  need  to  do  to 
restart  the  process? 

Collaboration  is  going  to  be  key,  and 
communication  between  stakeholders  must 
improve.  The  suppliers  say  they  have  not  had  a 


Nitin  Chavda,  lead  professional  services 
pharmacist,  Day  Lewis 

Sid  Dajani,  vice-chair,  English  Pharmacy 
Board,  RPS 

Anne  de  Prez,  pharmacy  systems 
development  manager,  Co-operative 
Pharmacy 

Simon  Driver,  managing  director,  Cegedim  Rx 

Mohammed  Hussain,  EPS  clinical  safety 
assurance  manager,  Connecting  for  Health 

Mark  Johnson,  director,  C+D  Data  (former 
head  of  commercial  IT,  Alliance  Healthcare) 

Martin  Jones,  commercial  manager, 
Positive  Solutions 

Mimi  Lau,  director  of  professional  and  training 
services,  Numark 

Gary  Paragpuri,  editor,  C+D 

Rajiv  Shah,  business  development  manager, 
Sigma  Pharmaceuticals 

Zoe  Smeaton,  news  editor,  C+D 

Gary  Warner,  Regent  Pharmacy,  Isle  of  Wight 

Jonathan  Wilson,  director,  Actavis 


22  C  hemist  Druggist  06.11.10 


Watch  videos  of  the  C+D  Senate  at: 
www.chemistanddruggist.co.uk 


BUSINESS 


clear  steer  from  pharmacy  as  to  what  they  want 
from  the  systems.  As  Mr  Jones  says:  "We've  done 
the  best  we  could  with  what  we've  had  but  we 
need  to  move  on,  starting  with  a  clear  consensus 
from  pharmacy.  The  problem  is  we're  a  long  way 
down  the  road,  aren't  we7" 

But  most  of  the  Senators  agree  it  is  not  too  late 
yet.  Sid  Dajani,  vice-chair  of  the  RPS  English 
Pharmacy  Board,  says  the  profession  does  have 
time  to  catch  up  with  IT,  but  that  it  needs  a  shared 
vision  and  sense  of  direction.  He  adds  that 
pharmacy  has  been  keen  to  engage  with  IT,  but 
says:  "Maybe  pharmacy  is  an  analogue  committee 
in  a  digital  world,  but  we  are  keen  to  get  involved 
and  we  should  work  on  it." 
The  Senators  all  agree  some  sort  of  consensus 


needs  to  be  reached.  As  Mr  Johnson  says:  "One 
issue  I  have  looking  at  EPS  is  that  there  is  nothing 
to  measure  key  factors  such  as  download  speed 
against  -  the  pharmacy  bodies  have  never  said 
what  speeds  would  be  acceptable  for  pharmacy." 

Another  area  to  be  tackled  is  the  willingness  of 
the  profession  to  engage  with  IT.  As  Senator  Rajiv 
Shah  of  Sigma  Pharmaceuticals  puts  it: 
"Pharmacists  in  general  are  proactive,  but  we're 
also  sometimes  an  over-cautious  bunch  of 
professionals.  We  need  to  start  asking  why  people 
think  this  is  such  a  bad  idea." 

Pharmacy  also  needs  to  start  considering  IT 
systems  as  a  whole,  looking  beyond  EPS.  Going 
electronic  is  clearly  going  to  bring  other  benefits, 
and  as  Mr  Dajani  points  out:  "EPS  is  actually  only 


EPS  FAQs:  C+D  Senators  answer  your  questions 


Is  nomination  in  EPS  release  2  going  to  put 
my  business  at  risk? 

There  are  fears  that  allowing  patients  to 
nominate  a  pharmacy  in  EPS  release  2  could 
leave  the  system  open  to  abuse,  with  patients 
directed  to  certain  pharmacies  over  others. 

But  C+D  Senator  and  Connecting  for 
Health's  EPS  clinical  safety  assurance  manager 
Mohammed  Hussain  is  quick  to  point  out  that 
is  not  the  case. 

He  says  as  EPS  provides  an  audit  trail  it  could 
actually  bring  more  protection  against  this  kind 
of  abuse.  He  explains  that  where  problems 
have  occurred  previously,  pharmacists  have  not 
been  able  to  tell  whether  scripts  have  gone 
elsewhere  by  accident  or  design. 

"With  EPS,  nomination  is  auditable,  so  if 
your  prescription  suddenly  ends  up  at  my 
pharmacy  instead  of  your  own  pharmacy,  the 
single  individual  whose  smart  card  was  used 
will  be  put  forward  and  you'll  be  able  to  audit 
that,"  he  says. 


Do  you  have  any  top  tips  to  make 
EPS  work? 

C+D  Senator  Martin  Jones  offers  two  top  tips 
to  making  EPS  work  in  your  pharmacy.  The  first  , 
is  learning  to  market  yourself  and  your  business 
to  help  ensure  patients  nominate  you  to 
receive  their  scripts. 

"There's  going  to  be  an  onus  on  everybody  in 
this  new  world  to  actually  market  what  they're 
doing  and  I  think  there  has  possibly  been  an 
element  of  complacency  about  that  in  the 
past,"  he  says. 

The  second  is  embracing  the  technology  and 
really  trying  to  make  it  work  in  your  dispensary 
workflow. 

"You  need  to  embrace  it  and  whole- 
heartedly use  EPS  release  1,  because  it  really 
will  help  you  so  much  when  release  2  comes 
along,"  he  says. 

"We're  trying  to  keep  the  ways  of  working 
between  the  two  as  simple  as  we  can,  but 
you've  got  to  get  used  to  them." 


just  part  of  the  picture;  it's  a  tiny  bit.  Perhaps  we 
can  turn  around  and  explain  to  pharmacists  what 
the  incentives  would  be  for  them  to  use  the 
system,  rather  than  us  mostly  focusing  on  it 
supposedly  being  quicker.  Why  don't  we  try 
rebranding  it?" 

Clearly  some  quick-thinking  is  required  and 
stakeholders  are  going  to  have  to  work  together  to 
get  pharmacy  excited  about  EPS  again.  Getting  it 
going  might  not  be  easy,  but  as  Mr  Hussain 
concludes:  "People  often  say,  'If  it  ain't  broke,  don't 
fix  it,'  but  if  there's  something  better  available  why 
not  use  it?  With  innovation  there  is  work  involved. 
Using  that  innovation  may  be  disruptive  in  the 
short  term,  but  if  you  don't  deal  with  that,  in  the 
long  term  it's  going  to  have  a  negative  impact." 


The  Senate  Ruling 

1.  EPS  will  work  and  it  will 
bring  pharmacy  into  the 
21  st  century 

2.  Pharmacy  needs  a  vision 
for  EPS  and  what  it  wants 
from  it 

3.  A  key  benefit  to  EPS  will  be 
the  ability  to  link  pharmacy 
to  other  healthcare 
professionals 

4.  Collaboration  is  vital  to 
make  EPS  a  success 

5.  Stakeholders  need  to 
explain  the  benefits  of 
EPS  to  pharmacists 


The  IT  Zone 

For  all  the  latest  news,  views  and  more 
on  pharmacy  IT,  go  to  the  IT  Zone, 
supported  by  AAH,  at 
www.chemistanddruggist.co.uk/ITzone 
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CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  for  your  CPD  entry  on  EPS 


REFLECT      Have  I  thought  about  or  started 
using  EPS? 


PLAN         Consider  how  I  could  best 

implement  EPS  in  my  pharmacy. 

ACT  Introduce  EPS  release  1  into  my 

dispensary  workflows. 

EVALUATE   Am  I  using  EPS  to  its  best  effect 
to  help  improve  my  work? 
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Malvern  heights 

AWARD-WINNING  DESIGN  PART  1 :  Zoe  Smeaton  reveals  how  Murrays 
Healthcare  combined  an  innovative  dispensary  with  impressive  features  to 
create  the  UK's  best-looking  pharmacy 


Murrays  Healthcare  managing  director  Duncan 
Murray,  left,  with  company  director  Paul  Knight 
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Design 
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Design  factfile 
The  pharmacy 

Murrays  Healthcare,  Malvern 

The  bosses 

Duncan  Murray,  managing  director,  and 
Paul  Knight,  director 

The  challenge 

Moving  the  pharmacy  team  from  a  small 
dispensary  to  a  pharmacy  with  an  all-new 
layout  and  lots  more  customers,  all  in  just 
four  weeks 

Tlafr  aim 

Enabling  the  team  to  cope  with  a  larger 
number  of  prescriptions  and  work  in  a  more 
efficient  way 

The  cost 

£300,000  including  robot 

The  plaudit 

First  place,  C+D  Platinum  Design  Awards 
2010,  and  a  cheque  for  £3,000 


They  may  have  moved  less  than  a  mile  up 
the  road,  but  for  the  staff  of  Murrays 
Healthcare's  Malvern  store,  the  transfer 
to  a  brand  new  dispensary  was  something  of  a 
culture  shock,  according  to  company  director 
Paul  Knight. 

The  main  part  of  the  design  for  the  branch, 
which  bagged  first  place  at  C+D's  2010  Platinum 
Design  Awards  in  association  with  Ceuta 
Healthcare,  was  installing  the  three-tiered  bench 
system.  At  the  front  bench  patients  deliver  and 
collect  their  prescriptions.  The  pharmacist  rules 
the  middle  bench,  from  where  they  can  check 
scripts,  handing  them  forwards  when  ready,  and 
have  a  clear  view  of  what  is  going  on  throughout 
the  dispensary.  At  the  back  the  dispensers  take  the 
medicines  selected  by  a  robot  and  label  them 
before  handing  them  on  to  the  pharmacist. 

The  layout  is  all  about  efficiency.  The 
dispensary  now  gets  through  around  14,000 
scripts  per  month,  more  than  double  what  it  was 
doing  in  the  previous  location,  and  Murrays 
managing  director  Duncan  Murray  says  business  is 
still  growing.  Having  a  robot  enables  the  high 
volumes  to  be  managed.  Loading  it  takes  up  time, 
possibly  several  hours  per  order  delivered,  but 
staff  have  changed  their  working  practices  to 


incorporate  this  workload  and  say  they  take  it  in 
turns  when  the  deliveries  come. 

The  three-tiered  design  also  helps.  For  example, 
it  means  staff  don't  have  to  walk  far  while 
dispensing  prescriptions  because  they  can  pass 
them  from  one  bench  to  the  other.  Mr  Knight  says 
that  if  it  saves  them  walking  just  one  metre  there 
and  back  for  every  prescription  that  is  a  large 
distance  by  the  end  of  the  day,  which  helps  on 
efficiency.  Staff  no  longer  have  to  move  back  and 
forth  and  it  makes  it  easier  to  deal  with  patients 
as  they  come  in,  one  counter  assistant  agrees. 

The  system  does  require  staff  to  step  up  a 
notch  and  get  on  with  things,  says  Mr  Knight.  But 
he  adds  that  while  some  were  wary  of  it,  many 
have  "fallen  in  love"  with  the  new  working  system. 

Mr  Knight  explains  the  design  came  about  after 
much  research  looking  at  how  other  busy 
dispensaries  worked.  "There  were  a  lot  of 
interruptions...  with  this  design  the  pharmacists 
can  see  everything  that  is  going  on  but  also  can't 
be  interrupted."  He  says  the  clear  splitting  of  roles 
means  the  system  isn't  for  those  not  fond  of 
delegating,  but  says  it  does  improve  efficiency. 

But  it's  not  all  about  improving  workflow  for 
staff  and  speed  of  dispensing.  The  dispensary  also 
boasts  a  private  consultation  room,  and  additional 
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small  consultation  zone  behind  the  front  bench, 
for  patients  wishing  to  speak  to  pharmacists  away 
from  the  shop  floor  but  not  needing  complete 
privacy.  Pharmacist  Paul  Cross  says  they  have 
found  this  particularly  useful. 

Mr  Murray  is  enthusiastic  about  the  front  of 
shop,  too  -  the  lights  change  colour  across  a 
range  of  pastel  colours  to  "set  the  mood  and  help 
you  relax",  he  explains.  The  mood  is  completed 
with  comfy  chairs  in  the  waiting  area  and  a  clean, 
uncluttered  layout. 

Despite  going  through  the  design  process  just 
after  big  category  M  hits,  the  project  was  able  to 
continue  as  the  money  for  it  had  already  been  set 
aside,  Mr  Murray  says. 

But  there  were  setbacks  along  the  way,  for 


example  when  the  whole  building  development 
was  stalled  as  they  waited  for  the  correct 
permission  to  build  the  roundabout  allowing 
access  to  it.  "It  was  awful,"  recalls  Mr  Knight.  "We 
had  to  have  contingency  plans  and  keep 
explaining  to  staff  what  was  going  on " 

It  was  all  worth  it  as  business  is  now  booming 
and  staff  and  patients  are  happy.  One  Platinum 
Design  Awards  judge  called  the  store  "a  good 
business  idea  and  well  executed,  providing  a  very 
attractive  offering  and  seemingly  good  return 
on  investment". 

And  Mr  Murray  concludes  that  staff  are  very 
proud  of  the  pharmacy,  particularly  now  they 
have  won  first  prize.  "They  were  going  bananas 
when  we  won,"  he  says. 


What  the  judges  of  the  Platinum  Design  Awards  2010  said  about  the  Murrays  Healthcare  Malvern  store: 
'A  good  business  idea  and  well  executed,  providing  a  very  attractive  offering" 


View  from  the  designer 


Matthew  Jones,  BAPTT  UK  sales  design 
director,  explains  the  winning  Murrays 
Healthcare  design. 

The  brief:  The  brief  from  Duncan  Murray  was  to 
create  a  modern,  innovative  pharmacy  with  an 
emphasis  on  efficiency  and  customer-friendly 
interface.  Efficiency  is  key  to  all  high-volume 
dispensaries  so  an  operating  system  featuring  a 
three-tier  bench  process  coupled  with  robot 
automation  minimises  walking,  which  in  turn 
results  in  a  calm  professional  ambience. 
The  dispensary:  Within  the  dispensary,  over- 
bench  task  lighting  was  installed  to  provide  an 
even  spread  of  light  to  the  main  work  surfaces, 
to  perfect  light  levels  and  help  maintain 
accuracy.  All  of  the  lights  utilised  in  the  design 
were  selected  with  energy  efficiency  in  mind, 
which  has  contributed  in  Murrays  also  winning 
environmental  awards  with  this  branch. 
Best  bits  for  customers:  Key  aspects  of  the 
design  from  the  customers'  point  of  view  include 
a  clear  reception-style  prescription  counter  and 
collection  point,  semi-private  quick  advice  area 
and  fully  private  consultation  room  with  a  plush 


comfortable  feel,  ensuring  a  relaxed  mood.  A 
large  seating  area  was  also  created  with  easy 
access  to  health  information  and  advice. 
Innovation:  BAPTT  was  given  the  opportunity 
to  utilise  some  exciting  new  materials  and 
products  such  as:  alternating  colour  LED  ceiling 
lights,  which  form  a  relaxing  'aura  effect'  in  the 
sales  area;  a  hand-finished  sculptured  ripple- 
effect  plastered  wall  within  the  waiting  area, 
achieving  an  interesting  accent  feature;  and, 
to  the  rear  of  the  retail  bays,  a  resin  panel 
impregnated  with  fibre  glass  forming  an 
innovative  backdrop  to  the  retail  products. 
Challenges:  The  main  challenge  of  the  project 
was  the  stipulation,  due  to  the  legal  contract 
agreements,  that  the  site  must  be  completely 
operational  within  a  four-week  programme  on- 
site  -  a  design  of  this  specification  would  usually 
take  eight  weeks.  The  result  was  achieved  thanks 
to  a  tight  line  of  command  from  our  project 
management  team,  24-hour  programming  and 
full  dedication  from  the  Murrays  personnel  at 
the  back  end  of  the  programme  setting  up  the 
automated  robot  system. 


What  staff  and  customers 
think  about  the  design 


"The  design  gives 
me  control  of  the 
checking  process 
and  means  I  can 
check  at  my  own 
pace.  The  three-tier 
system  does  make 
it  more  efficient." 
Paul  Cross, 
pharmacist 


"When  it's  working 
it's  great  and  it's 
nice  to  work  in  this 
atmosphere.  It's  a 
big  improvement." 
Judy  Hitchens, 
djspenser 


"The  pharmacy  does 
my  prescriptions 
quickly  and  I'm 
comfortable.  I  can 
find  everything  I 
need." 
TC  Jones, 
iatient 


Your  guide  to  legal  considerations 
for  fit-outs  and  refits 


See  our  10-step  guide  overleaf  on  p26 


For  a  full  picture  gallery  of  the  Murrays  Healthcare 
pharmacy,  plus  other  winners  from  the  Platinum 
Design  Awards,  go  to  www.chemistanddruggist. 
co.uk/pda2010 
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legal  issues  for 
fit-outs  and  refits 


AWARD -WINNING  DESIGN  PART  2:  It  is  essential  to  be  aware 
of  the  potential  legal  pitfalls  when  fitting  out  your  pharmacy,  says 
property  and  healthcare  lawyer  Ingrid  Saffin 


Ask  early  for  landlord's  consent 

Apply  for  your  landlord's  consent  at 
least  six  weeks  before  you  want  to  start 
the  works.  You  will  have  a  timetable 
that  you  and  your  contractors  need  to  stick  to  in 
order  to  avoid  an  adverse  impact  on  your  business 
plan.  Your  landlord  does  not  have  the  same 
motivation  so  you  need  to  allow  a  comfortable 
period  of  time  to  obtain  consent. 

Don't  be  tempted  not  to  ask  your  landlord  for 
consent  to  carry  out  the  works.  If  you  fail  to 
obtain  consent,  you  will  find  yourself  paying  for 
the  works  all  over  again  at  your  next  rent  review, 
when  your  landlord  will  be  entitled  to  value  the 
rent  for  your  pharmacy  as  if  your  landlord  had 
paid  for  the  works  rather  than  you. 

Talk  to  your  local  planning  authority 

Check  whether  or  not  you  need 
planning  consent  and  building 
regulations  consent  for  your  works. 
Speak  to  your  local  planning  officer  and  building 
regulations  officer  and  check  how  long  your 
local  authority  will  take  to  provide  the 
relevant  consents. 

Make  sure  you  stay  in  touch  with  your  building 
regulations  officer  while  you  carry  out  the  works 
so  that  any  ongoing  inspections  take  place  when 
they  should.  When  the  works  have  been 
completed,  the  building  officer  will  need  to  make 
a  final  inspection  and  issue  a  completion 
certificate.  You  will  also  be  required  to  produce 
these  consents  to  your  landlord  for  approval. 

Sign  a  contract 

Make  sure  you  have  a  written  contract 
with  your  shopfitter.  You  should  have  a 
clear  written  record  of  exactly  what 
your  contractor  will  be  responsible  for  and  exactly 
what  you  will  be  responsible  for,  together  with 
clear  details  of  how  the  costs  will  be  calculated 
and  when  payments  will  be  due.  Do  not  rely  on  a 
verbal  agreement,  which  will  be  difficult  to 
enforce  if  there  should  be  a  dispute. 

Check  out  your  contractors 

Make  sure  your  contractors  are  solvent 
and  insured.  Make  sure  you  can 
terminate  your  contract  if  the 
contractor  becomes  insolvent.  Your  contractor 
should  have  an  insurance  policy  that  covers 
negligence,  public  liability  and  damage.  Make 
sure  you  talk  to  your  contractor  about  who  will 
be  responsible. 
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Ensure  accessibility 

Make  sure  that  your  access  and  layout 
complies  with  the  Disability 
Discrimination  Act  1995.  As  a  "service 
provider"  under  the  Act,  you  must  make 
reasonable  adjustments  in  relation  to  the  physical 
features  of  your  pharmacy  in  order  to  overcome 
any  physical  barriers  to  access.  If  your  premises 
did  not  comply  before  your  shop  fit,  view  this 
as  an  opportunity  to  rectify  the  situation.  There 
are  special  rules  under  the  1995  Act  that  relax 
certain  requirements  in  your  lease  to  obtain 
landlord's  consent.  Think  laterally  and  embrace 
the  legislation;  compliance  will  produce  a  more 
accessible  pharmacy  and  happier  customers 
and  staff. 

Beware  of  asbestos 

The  group  of  people  most  at  risk  from 
asbestos  in  the  UK  today  are  tradesmen 
carrying  out  works  to  premises.  The 
Control  of  Asbestos  at  Work  Regulations  2006 
place  on  the  person  whose  responsibility  it  is  to 
maintain  and  repair  your  pharmacy  a  duty  to 
assess  the  premises,  to  establish  whether  or  not 
asbestos  is  present.  Once  the  risk  has  been 
assessed,  you  are  obliged  to  prepare  a  written  plan 
identifying  the  measures  to  be  taken  and  either 
steps  must  be  taken  to  maintain  the  current 
condition  of  any  asbestos  found  or  the  asbestos 
must  be  safely  removed.  If  there  is  asbestos  at 
your  pharmacy  and  it  does  not  need  to  be 
removed,  you  must  clearly  identify  where  it  is  so 
that  your  contractors  do  not  disturb  it.  Failure  to 
comply  with  the  regulations  is  a  criminal  offence. 


oblige  you  to  remove  your  alterations  when  your 
lease  ends  and  reinstate  the  premises  to  their 
former  condition.  By  the  time  this  is  due  to 
happen,  your  recollection  of  how  the  pharmacy 
originally  looked  will  be  hazy.  Keep  a  copy  of  the 
original  layout  drawings  and  photographs  of  the 
premises  with  your  lease  and  keep  them  in  a  safe 
place.  If  you  are  able  to,  attach  a  copy  to  the 
licence  from  your  landlord  consenting  to  the 
carrying  out  of  the  works. 

Keep  your  landlord  in  the  loop 

Keep  your  landlord  informed  as  you 
carry  out  the  works  so  that  your 
landlord  has  the  opportunity  to  inspect 
when  it  needs  to.  Notify  your  landlord  when  the 
works  have  been  completed.  Your  landlord  should 
then  insure  under  its  buildings  insurance  policy 
any  parts  of  the  works  that  have  become  the 
fabric  of  the  building.  Any  items  that  do  not 
become  part  of  the  building  should  be  added  to 
your  contents  insurance  policy 

jjfiift     Reap  the  benefits 

Stand  back,  be  proud  of  the  fruits 
of  your  labour  and  go  forward 
with  renewed  vigour  knowing 

that  your  pharmacy  is  now  fit  to  take  your 

business  to  new  heights. 


Ingrid  Saffin  is  a  commercial  property  partner 
and  head  of  healthcare  at  law  firm  Mundays 

mundays 

solicitors 
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E2TZ,~,    Consider  fire  safety 

Since  October  2006,  fire  certificates 
issued  by  the  local  fire  officer  have 

not  had  a  legal  status  Instead,  duties  Tips  for  your  CPD  entry  on  pharmacy  design 

are  imposed  on  "the  responsible  person"  to  carry 

out  a  fire  risk  assessment,  implement  its  REFLECT     Does  my  pharmacy  present  a 
recommendations  and  keep  the  assessment  under  professional  image  and  support 

review,  ensuring  the  safety  of  employees  and  work  processes? 

visitors.  As  the  person  in  control  of  the  premises,   

you  are  the  "responsible  person".  Make  sure  that  PLAN         Consider  how  a  refit  or  smaller 
you  assess  the  shopfitting  works  that  you  intend  layout  changes  could  improve 

to  carry  out  to  ensure  that  proper  fire  safety  image  and  work  processes 

measures  are  incorporated.   

ACT  Implement  refit  or  layout  changes 

Keep  a  record   

Keep  a  record  of  the  layout  and  EVALUATE   Have  public  image  and  workflow 
condition  of  your  premises  before  the  improved? 
works  are  carried  out.  Your  lease  will 
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from  C+D 


Get  free  CPD  articles  emailed 
direct  to  your  inbox  every  week 


ww.chemistanddruggist.co.uk/register 

by  using  the  form  below 


in  at 


^  Yes  please,  I  would  like  to  receive  the  weekly  C+D  CPD  Bulletin 

PLUS 

□  I  would  like  to  receive  the  C+D  Daily  news  bulletin 

□  I  would  like  to  receive  the  C+D  Saturday  review  (weekly) 

□  I  would  like  to  receive  the  C+D  Career  bulletin  (monthly) 

□  I  would  like  to  receive  the  C+D  Hospital  pharmacy  bulletin  (weekly) 
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Return  this  form  by  post  to:    Lisa  Taylor,  UBM  Medica,  8th  Floor,  Ludgate  House, 

245  Blackfriars  Road,  London  SE1  9UY 
or  by  fax  to:  0207  921  8132 

If  you  provide  your  email  address,  UBM  Medica,  the  publishers  of  C+D  will  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals. 
Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed 
on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  UBM  Medica,  please  write  to  Lisa  Taylor,  UBM  Medica, 
Ludgate  House,  245  Blackfriars  Road,  London  SET  9UY.  You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 


JOBS 


Jobs  updated  daily  -  over  500  online  now 
www.chemistanddruggistjobs.co.uk 


3S 


0207  921  8456 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Dan  Linton 
Tel:  0207  921  8456 
Fax:  0207  921  8132 
daniinton@ubm.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


PHARMACIST  /  PHARMACY  MANAGER 

MEDWAY,  KENT 

required  for  5  day  week  plus  alternate  Saturday  and  Sunday. 

Must  have  passion,  commitment  and  people  skills  to  develop 
volume  and  services. 

Salary  £36-40k  (negotiable) 

Please  email  CV  to  Mr  Makinde  at  m.a.makinde@talk21.com 


Clinical  Pharmacy  Update  Course 
for  Pharmacists/Pharmacy  Graduates 
and  Nurses 

28th  November  2010  from  9.00am  to  4.00pm. 

Venue:  St  Heliers  Hospital,  Post  Graduate  Medical  Centre, 

Wry  the  Lane,  Carshalton,  Surrey  SM51AA. 
For  further  details  please  contact  Course  Director:  Mitta  Bathia 
Tel:  07947  764158/ Fax:  020  8640  1918 
Email:  mittsbo  yahoo.co.uk 
Or  visit  our  website  at:  www.cpupdates.co.uk 


Buttercups  Training 

Your  specialist  for  pharmacy  training: 

Medicine  Counter  Assistant  Course 
Level  2  for  Dispensing  Assistants 
Pharmacy  Technician's  Course 
Checking  Courses 

Pre-registration  Pharmacist  Programme 

CPD  Academy  for  all  support  staff 

Funded  Advanced  Apprenticeship  Programmes 

Developing  pharmacy  staff  to  become 
Healthcare  Professionals: 

Team  Leading 
Customer  Service 
IT 

Enrol  any  time  and  experience  our  supportive  learner  journey 
with  24/7  helpline  and  access  to  learner  management  system. 
For  more  details  see  our  website  or  telephone  0115  9374936. 


One  of  our  friendly  team  is  always 
available  for  advice. 


:  0115  937  4936  e:  training@buttercups.co.uk 
w:  www.buttercups.co.uk 


SUPERINTENDENT 
PHARMACIST 

Hampshire 

Join  a  new  and  rapidly 
expanding  business  contributing 
to  the  ongoing  strategy  of  this 
new  and  exciting  venture.  You  will 
manage  and  work  in  our  new 
Internet  Pharmacy  on  the 
outskirts  of  Basingstoke. 

Mon  to  Fri.  Salary  Negotiable. 
Must  be  MUR  accredited. 

Apply  with  full  CV  via  email  to: 
info@surecalm.com 


PHARMACIST 

WOLVERHAMPTON 

2-3  days  per  week 
Competitive  pay  rate 

Must  have  MUR  experience, 
advanced  services  preferred 
but  not  essential. 

Apply  with  CV  and 
Covering  letter  to 
rexallchemist@gmail.com 

Rexall  Chemist 


WILTSHIRE/BERKSHIRE  BORDER 

Rural  General  Medical  Practice  Requires 

QUALIFIED 
DISPENSER/TECHNICIAN 

Approx  18.5  hours  per  week 

Communication  and  keyboard  skills  required  along  with  the  ability 
to  work  as  part  of  a  team.  Additional  hours  available  to  cover 
holiday/sickness 
Please  email  Alison.Harrod@gp-j83045.nhs.uk 
or  telephone  01672  520366  for  an  information  pack 
Closing  date  Monday  I  5th  November  2010 
Dr  Owen-Jones  &.  Partners,  The  Surgery,  Whittonditch  Road, 
Ramsbury,  Marlborough,  Wiltshire  SN8  2QT 


locumdirec+ 


To  book  or  register 
as  a  locum 
contact  us  on 
01275  462451 


www.locum-direct.com 


Universal  Pharmaceutical 
Press  (Guaranteed  Locums) 

•  LOCUM  PHARMACISTS  HANDBOOK  20 1 0  FOC 

•  PRE-REG  EXAM  MCQ  20 1 0  £17.50 

•  PCT  INSPECTION  GUIDANCE  £17.50 

•  MUR  HANDBOOK  20 1 0  £  1 7.50 

For  further  details,  please  contact  UPP 
Tel:  01  268  785245 
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24  Award -winning  design 


29  Customer  relations 


CAREERS 


How  to  handle 
angry  customers 

Empathy,  being  sensitive  to  your  own  feelings  and  using  your  patient 
<nowledge  can  all  help  you  diffuse  tense  situations,  finds  Ben  Jones 


It  is  an  unfortunate  hazard  of  a 
pharmacist's  job  -  as  with  any  job  in 
the  service  industry  -  that  from  time 
to  time  you  may  not  see  eye  to  eye 
with  a  customer. 

Angry  customers  have  become 
such  a  prevalent  feature  of  public  life 
that  they  have  almost  become  a 
caricature  of  themselves.  Yet  it  is 
mportant  not  to  dismiss  the 
distressed  patient  with  a  wave  of  the 
hand  or,  worse  still,  have  a  shouting 
match  with  them.  Your  ongoing 
relationship  with  a  customer  is 
crucial  and  it  is  imperative  a 
pharmacist  does  nothing  to 
adversely  impact  on  that. 

As  Numark  training  manager 
/vonne  Tuckley  explains:  "Anyone 
working  in  a  retail  environment  will 
experience  angry  customers  at  one 
:ime  or  another,  but  there  is  an 
added  complexity  in  pharmacies 

How  I  hand]  a 
Mi  f\ngry 

"You  just  have  to  be  patient  -  be 
very  polite  and  clear  in  what  you 
are  saying  to  them.  More  than  95 
per  cent  of  our  customers  are  fine 
-  it's  just  the  odd  one  or  two." 
David  Badham,  Stewart 
Pharmacy,  Evesham,  Worcs 

"It's  best  to  think  that  they  are 
always  right,  even  if  you  don't 
think  they  are.  You  want  to  do 
everything  within  reason  to  keep 
them  happy  and  maintain  a  good 
professional  relationship." 
Cordon  Couper,  Handbridge 
Pharmacy,  Chester 

"Take  them  aside  and  ask  them 
what  the  problem  is.  If  you  can't 
solve  it  at  that  time,  explain  to 
them  that  you  are  busy,  but  that 
you'd  be  very  happy  to  make  an 
appointment  with  them  to  try 
and  solve  things  later." 
Jignesh  Patel,  Rohpharm 
Pharmacy,  Plaistow 


because  it  could  be  directly  related 
to  their  condition  or  medication. 

"This  is  where  your  knowledge  of 
your  customers  can  be  really 
important,  perhaps  knowing  if  they 
are  being  treated  for  something 
that  can  make  them  volatile  or 
understanding  that  you  need  to  be 
discreet  when  talking  to  them." 

The  key  to  dealing  with  situations 
like  this,  according  to  one 
pharmacist,  can  be  summed  up  in 
one  word:  empathy.  "The  great  thing 
is  to  empathise  with  them  -  to 
understand  what  their  point  of  view 
is  and  then  you  can  try  and  take  their 
side  by  saying,  'Yes,  I  absolutely 
agree  with  you',"  suggests  Alan 
Kurtz,  owner  of  Fishers  Chemist 
in  the  Croydon  suburb  of  South 
Norwood.  "I've  had  people  come  in 
here  who  are  basically  fuming  and 
I've  taken  them  into  the  consultation 
room  -  it's  about  looking  at  things 
through  their  eyes." 

Experts  in  the  anger  management 
field  agree  that  understanding  the 
customer's  problem  can  help  solve 
whatever  issue  they  may  have. 
Mike  Fisher,  founder  of  the  British 
Association  of  Anger  Management, 
contends  that  coming  to  terms  with 
the  other  person's  annoyance  is  vital 
to  a  successful  resolution. 

"It's  important  to  look  at  the 
bigger  picture  -  this  is  a  customer 
who  is  distressed.  Realise  the  distress 
that  the  other  person  is  in.  Also,  shut 
up  and  listen!  When  they've  finished 
ranting  and  raving,  you  have  the 
opportunity  to  say  something." 

It  is  vital,  too,  not  to  be  angry 
yourself  when  talking  to  customers, 
because  that  anger  will  show  in  your 
demeanour.  As  psychologist 
Abraham  Maslow  said:  "When  the 
only  tool  you  have  is  a  hammer, 
you  tend  to  treat  everything  as  if  it 
were  a  nail." 

Be  sensitive  to  your  own  feelings, 
suggests  Mr  Fisher:  "The  big  thing  is 
to  monitor  your  own  feelings  and,  if 
you've  had  a  challenging  week,  be 
sensitised  to  them.  Thinking  about 
your  own  issues  and  using  whatever 


resources  you  have  in  your  support 
network  can  be  key." 

If  this  means  talking  to  colleagues, 
friends  or  family  to  resolve  any 
personal  issues  you  may  have,  then 
so  be  it,  advises  Mr  Fisher. 

Comprehension  of  a  patient's 
medicines  or  illness,  and  why  they 
might  bring  about  an  onset  of  anger, 
can  also  be  crucial.  Ms  Tuckley  gives 
advice  and  an  example:  "You  can 
take  steps  to  avoid  confrontational 
situations  if  you  know  what  your 
customers  expect.  For  instance, 
some  patients  who  come  in  for 
methadone  can  get  very  anxious  if 
there  is  a  delay,  so  spotting  them  as 
they  come  in  and  trying  to  help 
them  as  soon  as  possible  can 
alleviate  a  tense  situation." 

Above  all,  advise  those  in  the 
know  and  don't  take  things 
personally.  A  distinction  must  be 
drawn,  says  Mr  Fisher,  between 
anger  due  to  a  personal  problem 
with  somebody  and  anger  that  has 
its  root  in  frustration  because 
someone  is  not  receiving  a  particular 
product  or  service. 

"Remember:  don't  take  it 
personally.  It's  a  professional 
relationship  and  most  people  who 
work  in  these  [customer  service] 
fields  don't  take  it  personally," 
he  says. 

And  remember:  dealing 
successfully  with  the  stressed-out 
and  put-out  can  be  imperative  to  a 
successful  working  relationship  with 
customers.  Any  pharmacist  should 
heed  the  maxim:  'If  we  don't  take  care 
of  our  customers,  someone  else  will' 


Case  study 


Angela  Chalmers 

Boots,  Coodge  Street,  London 

"I  had  a  guy  spit  at  me  once,  all 
because  we  didn't  have  one  of  the 
items  on  his  prescription.  He  started 
calling  me  all  sorts  of  names;  then, 
as  he  turned  to  leave,  he  turned 
and  spat  at  me  from  a  distance  of 
about  6ft. 

"It  is  amazing  how  violated  you 
feel  when  somebody  spits  at  you.  I 
was  traumatised  -  I  think  I  had  a  bit 
of  post-traumatic  stress  -  and  I 
didn't  sleep  properly  for  a  couple 
of  months. 

"I  do  reflect  and  think  'Is  there 
anything  I  could  have  done 
differently?'.  But,  to  be  honest,  there 
isn't.  We  spoke  to  him  in  a  very  low 
tone,  and  it  was  only  when  he 
started  abusing  us  that  I  said  'I  think 
it's  time  for  you  to  leave,  sir'.  It  was 
then  that  he  spat. 

"I  heard  later  that  he'd  gone  into 
another  local  pharmacy  and  acted 
as  if  nothing  had  happened  to  get 
the  items  for  his  prescription.  That 
was  how  the  police  were  able  to 
identify  him. 

"I  didn't  press  charges,  because  he 
wasn't  a  well  man,  but  the  police 
did  go  to  round  to  his  home  and 
explained  to  him  why  what  he  did 
was  unacceptable.  His  wife 
was  appalled. 

"In  any  situation  with  an  angry 
customer,  you  need  to  seek  to 
understand  before  seeking  to  be 
understood.  Let  them  get  it  out  of 
their  system  and  don't  block  any 
exits  because,  if  they  want  to  leave 
the  store,  they  are  going  to  leave  the 
store  whether  you  are  in  front  of 
them  or  not." 


CPD  Reflect  •  Plan  •  Act  •  Evaluate 


Tips  foryour  CPD  entry  on  customer  complaints 

REFLECT      Are  customer  complaints  handled  effectively  in 
my  pharmacy? 

PLAN         Review  customer  complaints  procedures  and  observe 
actual  incidents. 

ACT  Update  procedures  and  arrange  training  where  necessary. 

EVALUATE    Are  customer  complaints  handled  more  effectively 
in  my  pharmacy? 
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Looking  to  buy  or  sell  a  pharmacy?  Advertise  here 
Call  0207  921  8456 


0207  921  8456 

Contact:  Dan  Linton 
dan.linton@ubm.com 


we     venue     euiu     sen     cuuunu     nuu     n  iuwjjbi  iuei  1 1  pucui  

every  year  -  at  today's  average  price,  that  is  equivalent  to 
£170  MILLION  worth  of  business  goodwill  EVERY  year! 

Is  there  a  Market?  One  potential  buyer  does  not  make  a  market,  it 
is  merely  an  indication  of  interest.  To  maximize  return  on  a  pharmacy 
owner's  single  biggest  asset,  you  need  competition. 


IF  you  are  serious  about  selling,  we  can  tell 
you  if  the  time  is  right  for  you,  entirely 
without  any  obligation,  and  we  can  offer  you 
a  complimentary  appraisal  of  your  current 
business  value. 


We  also  offer  a  range  of  advisory  services 
and  are  happy  to  provide  you  with  a 
competitive  quotation  on  request.  Whatever 
your  particular  circumstances,  don't  hesitate 
to  contact  us. 


To  benefit  most  from  that  competition,  you  need  the  UK's  largest, 
-  most  successful  and  longest  established  specialist  firm  of  Pharmacy 
|  Sales  Agents. ...You  need  ORRIDGE  BUSINESS  SALES 


Orridge 

—  Business  Sales 


Established  1846 


SALE   I  PURCHASE 


0121  362  8880  ENGLAND  &  WALES  OR  01324  631542  SCOTLAND 


valuation  I  expert  advice      info @ orridgesales.co.uk  WWW.OrridgesaleS.CO.uk 


HUTCHINGS 
PHARMACY  SALES 


Hampshire  T/O  £770,000 
Cambridge  T/O  £610r000 
Dorset  T/O  £500r000 


Why  choose  Hutchings  for  the  sale 
of  your  pharmacy? 

0  We  are  the  only  NPA  recommended  agents,  chosen  for  our 
experience,  track  record  and  achieving  the  most  profit  for 
our  clients. 

0  We  are  100%  focused  on  pharmacy  sales  and  only  deal  with 
pharmacy  business,  unlike  other  agents  who  deal  with 
businesses  such  as  care  homes. 

0  We  are  the  only  agents  who  have  tax  experts  in  house  to 
structure  the  sale  in  the  most  tax  efficient  way  -  enabling 
us  to  save  our  clients  many  thousands  of  pounds  in  tax. 

0  We  achieve  the  top  prices.  We  recently  achieved  42.5%  more 
than  the  asking  price  for  a  client  in  Wales  through  our  expertise 
in  negotiating  with  a  number  of  potential  purchasers. 

Give  Anne  Hutchings  a  call  today  on:  01494  722224 
for  a  FREE  valuation  or  discussion  about  the  current  market 
"You've  Nothing  to  lose  and  everything  to  gain" 
info@hutchingsconsultants.com  or  visit  our  website: 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA  approved  supplier 
for  selling  your  pharmacy " 


•I 


onal  Pharm 


Approved  Supplier 


TWO  PHARMACIES  FOR  SALE  IN  HAMPSHIRE  -  CAN  BE  SOLD  AS  A 
PAIR  OR  SPLIT 

THE  LARGER  UNIT  HAS  A  T/O  £950,000  WITH  NHS  ITEMS  AVERAGING 
4,600  PER  MONTH 

THE  SMALLER  UNIT  HAS  A  CONVENIENCE  STORE  T/O  £500,000 
NHS  ITEMS  1,200  PER  MONTH 

BOTH  PROPERTIES  ARE  LEASEHOLD  -  TERMS  TO  BE  DISCUSSED 
ON  VIEWING 

PRICE  EOR  THE  TWO  £1.2  MILLION  PLUS  S.A.  V 

CONTACT  DENIS  O'LEARY 
Office:  01206  323808 

1 1  e  a  r  y  @  p  h  ;i  r  m 


a  e  n  i  s . 


Mob:  07920  476222 
cvbusinesstransfer. 


rmacy  Wanted 


We  are  looking  to  purchase  a  Pharmacy  in 
or  around  the  Glasgow  Area,  Edinburgh 
Area  or  Central  Belt,  turnover  from  £200k 
to  £1 .2m,  funds  available.  Ca\\  07 97 3  27 2 27 5 
or  email:  pharmacyreply@gmail.com 


COHENS  CHEMIST  J 

Drowning  under  paperwork, 
SOPs  and  information  governance? 

Worried  about  the  potential  increase  in  capital  gains  t 

Why  not  sell? 

Quick  sale  guaranteed! 

Cash  available! 


For  further  information  please  contact 
Colin  Caunce  on  07966  524162 
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PRODUCTS  &  SERVICES 


CLASSIFIED 


CAMRx 

,V  Pharmacy  Development  Group 

Trading  group  terms  aggregated  discount  up  to 
the  equivalent  of  13.23%  from  zero  threshold 

o 

Pre  Registration  Training  Programme  Support 

o 

Your  pharmacy  website  home  page  to  promote 
your  services 
o 

Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for  Customer  Services 
quoting  reference  No.  CDNOV 
Or  Fax  on  01530  814914  Or  Email  info@camrx.co.uk 


tel:  0845  370  8370 
"email:  sales@babybrandsdirect.co.uk 


Wholesale  Direct  to  Trade 


NAr^Aw.babybrandsdirect.co.uk 

*  great  brands,  great  products  at  great  prices 


Your  No.1  supplier  .  , 
for  baby  sundries  bjj|ause..f 

•  Specialist  baby  feeding  supplier 

•  Customer  loyalty  scheme 

•  Discount  vouchers  &  special  offers 

•  Colour  catalogue  available 

•  5  ways  to  place  an  order 

•  Helpful  customer  service  team 

•  Regular  email  updates  on  new  lines 

•  View  products,  video  clips  &  prices  on-line 

•  Leading  &  specialist  brand  names  in  stock  +  quick  delive 

•  New  accounts  &  carriage  paid  orders  only"£200! 


FisKer-Price' 


PHILIPS 

We  are  the  same  or  cheaper  than  buying  direct  from  the  manufacturer 


CREATED  FORYOUR  SHOP 


Ctf]  Instant  Passport  & 
ID  Photo  Printer 


•  Absolutely  no  risk  - 

and  no  minimum  charge!! 

•  Ezeecopy  pay  for 

everything  -  the 

printer,  paper,  ink  &  service 


You  earn  a  generous 
commission 

each  month 


PLUS. 


FREE 
passport 
approved  v 
camera,  screen 
&  cutter, 


Increase  your  profits! 

I'm  interested!  What  do  I  do  next? 

Ring  0  I  744  766  975,  or  e-mail  us  at  admin@ezeecopy.co.uk 

exclusive  suffer  to.-  And  many 

The  co-operative  HSSaa®  independent 

chemists 


UK  Wholesaler  seeks  UK  pharmacy  produ 

RN  UP  TO  £5K 
XTRA  PROFIT  . 
1"^  EACH  MONTH! 

Eurobay  Pharma  can  help  you  set  u 
wholesaler  with  the  MHRA  &  begin  trading 
UK  ethical,  generics  and  OTC  lines. 

Join  our  buying  group  and  benefit  from: 

/  Better  margins 
/  Free  MHRA  WDL  consultancy 
/  Free  Stock  Management  Software 
/  And  more... 

CALL  NOW: 
t:  01707  328  152 
e:  info@eurobaypharma.co.uk 


eurobay 


j 
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CLASSIFIED 


Shop  fitters?  Advertise  here  every  Saturday 
Call  0207  921  8456 


Contact  us  today  to  arrange  a 
FREE  CONSULTATION  at  your  practice 

Telephone:  01253  400  970  |  Email:  enquiries@barnesdesignltd. com 
www.barnesdesignltd.com 


www.rapeed.co.uk  •  0800  970  0102 


Pharmacy  design  and  shopfitting 
without  compromise 


'  -4 
f-  mm.-* 

j  <  *^-wmtM 

t:  0845  450  5904 

w:  www.njlyorkline.com 

e:  pharmacy@njlyorkline.com 


NJL  YORKLINE 


ITAB  sells,  develops,  manufactures  and  installs  shop  fitting 
concepts  and  products. 


ITAB  work  with  world  class  retailers  every  day  and  our  pharmacy  product  & 
service  range  can  inspire  unique  presentation,  in  high  intensity 
environments. 

We  manufacture  all  of  the  products  to  an  exceptional  standard  and  provide 
a  high  quality  interior  build  and  project  management  service; 


Retractable  and  rotunda  prescription  draws 
Prescription  cabinets. 

Bespoke  and  standard  merchandising  fixtures. 

Counter  and  joinery  units. 

Total  interior  fit  out  including  shop  fronts. 

CAD  layout  and  working  area  flow. 

High  quality  visual  designs  and  concept 


For  further  information,  please  contact  a  member  of  our  friendly  pharmacy 
team  on 

01442  419100  or  email  'pharmacy@itabuk.com'. 
Please  visit  our  website  at  www.itabuk.com 
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Advertise  your  service  to  community  pharmacy  every  Saturday 
Call  0207  921  8456 


CLASSIFIED 


There's  only  one 

Pharmacy  Finance  Specialist 


Contact  us  today: 
0808  K4  5554 

info@pharmacypartners.com 


PHARMACY 
PARTNERS 


l  FINANI  E  IH> 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies  operating  nationwide 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS' 

Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


FREEDOM  PHARMACY 
PRACTICE  MORTGAGE 

At  last,  the  practice  mortgage  that  gives  you  the  freedom  of 
the  entire  wholesale  market  -  no  more  quotas,  less  loan 
capital  to  pay,  giving  you  total  freedom  to  operate  your 
practice  without  restriction. 

NO  WHOLESALER  GUARANTEE  REQUIRED 

30  YEAR  TERM  AVAILABLE 

FREEDOM  FROM  WHOLESALE  AND  BANK 
RESTRICTIONS 


Contact  George  Knox  on 
0191  2584645  /  07963  375383 


i-Roi  i  ssinwi 


If  you 
require 
a  loan 
guarantee 


Tel:  01928  750648 


PHOENIX 


o 

o 


ThTnk 


Are  you  Overstocked? 

Knights  will  help  you  sell  your  excess 


KNIGHTS 


stock 

Check  out  our  website  -  what  can  you 
offer  us? 

www.  kn  ig  hts-f  rag  ra  nces .  co.uk 


ACCOUNTANT 

SPECIALISE  IN  RETAIL 

PHARMACIES? 


FIRST  A 


ID 


modiplus  provides  the  following 
compliance  services  at  a  FIXED  price: 

-  Monthly  bookkeeping  and  VAT 

Monthly  payroll 
"  Quarterly  management  accounts 

Annual  accounts 
"  Corporation  tax  return 
!:  Personal  tax  return 

Ad  hoc  telephone  and  email  advice 

AS  PART  OF  OUR  SERVICES  WE  WILL  ALSO 
LOOK  AT  AND  DISCUSS  THE  FOLLOWING:  - 

!;  GP  margin 

::  Turnover  compared  to  other  similar  clients 

!!  NHS  income/OTC  income 

::  Staff/locum  costs 

•:  Net  profit  margin 

■"•  Overall  cash  flow  of  the  business 

!!  Other  tax  planning  areas 

:!  Long  term  financial  planning 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 


D  U 


ADDING  VALUE 


www.modipIus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
AN  ACCA  REGULATED  FIRM  OF  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Poetry  corner 


Last  month  we  brought  you  a  poem  about  pharmacy  that  was  first  published  in  C+D  in  1884,  but 
wanted  to  know  if  you  could  do  better.  Sifting  through  the  entries  we  decided  that  this  poem  by 
pharmacist  Kyle  Brown  offered  a  brilliantly  irreverent  look  at  the  profession. 


TheVit 


Who  wants  to  be  a  pharmacist? 

Endless  regulation, 
And  mountains  of  red  tape, 
Tied  up  in  knots,  we're  just  robots 
All  looking  to  escape. 

With  prescription  volumes  rising. 
While  item  values  fall, 
We're  overworked  and  underpaid  - 
Bac  ks  up  against  the  wall! 

Now  we're  all  "responsible" 
Has  if  made  a  change? 
The  answer's  "yes" it's  doubled  stress 
And  put  rest-breaks  out  of  range. 

Endorsement  rules  are  tricky 
And  si  ript-filing  rules  insane. 
The  PPA  needs  shooting 
Tor  causing  us  such  pain. 

ETP's  a  nightmare 
And  should  be  put  to  bed: 
SOPs  are  OTT 
And  very  seldom  rent/. 

Should  MURs  have  targets  ? 
Or  is  it  purely  greed? 
And  are  they  really  useful? 
Some  disputed  points  indeed! 


By  Kyle  Brown  MRPharmS 

Supplier  deals  and  rationed  slock; 
We're  just  pawns  in  their  game, 
The  stork  is  there,  but  they  don't  care  - 
They  simply  pass  the  blame. 

Our  fees  arc  quite  outrageous 
Compared  to  what  we  ram. 
Bui  most  surprising,  they  keep  rising 
For  so  little  in  return. 

I  know  Tm  superhuman. 
But  my  powers  may  one  day  fail, 
What  if  I  make  an  error? 
Will  I  end  up  in  jail? 

I  haven't  time  for  services, 
I  pray  we  get  no  uun  c. 
With  no  support  and  no  reward 
I  keep  looking  at  the  door. 

And  so  our  great  profession 

Is  heading  downhill  fast, 

My  friend  believes  its  time  to  leave 

And  I  know  he  -won't  be  last. 

As  for  me,  I'll  wait  and  see 
And  hope  things  edify. 
For  Tm  an  optimistic,  idealistic, 
Realistic  guy! 

Can  you  do  better?  Send  in  your  poetry  to 
postscript@cheimiistanddruggist.co.uk 


C+D  reader  of  the  week 

Meet  Murrays  Healthcare  pharmacy  assistant  Julie  Key,  an 
ex-cook  and  a  massive  Take  That  fan 


Do  you  think  pharmacy  prescribing  should  be 
incorporated  into  the  degree  course?  Yes,  I 
think  that  would  be  good. 

What's  the  best  thing  about  working  in  a 
pharmacy?  The  patients  I  meet  in  Tipton  are 
great.  They  are  very  unusual,  but  I  love  my  job. 

What's  the  strangest  request  you  have  ever 
had?  We  have  a  minor  ailments  scheme  and  a 
patient  came  in  with  period  pain,  but  she  wanted  a 
hot  water  bottle  paid  for  by  the  scheme! 

What  is  your  favourite  book?  I  am  a  Martina 
Cole  fan.  The  Lady  Killers  is  my  favourite. 

Who  would  be  your  dream  dinner  party  guest? 

It  would  have  to  be  Take  That,  as  I  just  love  them. 
Tomorrow  I  will  be  waiting  with  baited  breath  for 
concert  tickets.  I  went  to  see  them  twice  last  year! 


What's  the  secret  to  being  a  good  pharmacy 
assistant?  To  work  in  pharmacy  you  need  to  have 
a  sense  of  humour  and  be  able  to  talk  to  people. 

What  object  could  you  not  live  without? 

My  sense  of  smell.  I  love  to  smell  my  food  and  I 
used  to  be  a  cook  before  I  joined  Murrays.  I  would 
be  bereft  without  it. 

What  is  your  ideal  holiday  destination? 

It  would  be  somewhere  very  hot  and  with  lots  of 
sandy  beaches,  with  a  gin  and  tonic  in  one  hand. 

What  should  we  ask  our  next  C+D  reader  of 
the  week?  What  is  your  favourite  soap  opera? 


Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


Got  a  story  for  Postscript? 
postscript@chemistanddruggist.co.uk 


"Divide  and  conquer 
is  a  very  old  maxim, 
which  means  do 
not  divide  your 
own  forces" 

Sir, 

A  little  novel  style  in  the  composition  of  a 
circular  can  do  no  harm,  and  as  such  I  asked 
colleagues  for  suggestions  to  put  fresh  life 
into  my  business.  In  response  I  received  30 
responses,  but  I  cannot  say  in  quality  of 
style  or  originality  they  are  quite  so 
excellent  as  I  had  hoped.  The  number  was 
also  extremely  unsatisfactory;  I  had  looked 
for  at  least  1 ,000. 

Nevertheless,  upon  examination  of  the 
circulars,  I  observed  several  trends,  which 
could  be  neatly  remedied  by  the  dedicated 
application  of  the  following  principles: 

First,  avoid  generalities;  they  take  up 
much  space,  and  are  not  effective.  Second, 
do  not  attack  other  tradesmen;  it  cannot 
interest  customers.  Third,  do  not  make  out 
that  you  are  ill-used;  you  have  no  claim  on 
the  pity  of  the  public.  Fourth,  do  not  try  to 
push  too  many  articles  at  once.  Divide  and 
conquer  is  a  very  old  maxim,  which  means 
do  not  divide  your  own  forces. 

Fifth,  do  not  use  your  initials  in  place  of 
the  personal  pronoun.  Sixth,  do  not  be  afraid 
of  particulars;  give  real  information.  Seventh, 
use  good  paper  and  plain  type.  Eight,  do  not 
use  too  many  superlatives  in  describing 
your  preparations;  really  strong  writers  need 
neither  superlatives  nor  italics  to  enforce 
their  ideas.  Ninth,  practice  writing  circulars; 
study  those  that  strike  you  and  find  out 
their  secret;  do  not  be  satisfied  by  your 
first  attempt. 

Application  of  these  principles  will  no 
doubt  increase  trade  for  any  member  of  our 
profession. 

The  Victorian  Pharmacist's 
recommendations  for  flyers  come  from 
1884,  when  pharmacists  obviously 
hadn't  got  the  knack  for  self-promotion. 
Have  things  changed?  Email 
postscript@chemistanddruggist.co.uk  and 
let  the  Victorian  Pharmacist  know. 


34  Chemist+Druggist  06.1 1 .1 0 


V 


CPD  journey 
as  easy  as  1, 2, 3 
with  C+D  Update  2011 


Sign  up  today  for  your  best  start  to  CPD  in  2011  with  new  and  exciting 
learning  modules  for  pharmacists  and  pharmacy  technicians. 


In  2011,  you  will  benefit  from: 

•  Over  40  practice-focused  modules  covering  all  the  major 
BNF  clinical  sections 

•  Online  assessment  with  immediate  results  and  a  CPD  log 
sheet  you  can  download  for  each  module  you  pass 

•  Managing  your  CPD  needs  to  achieve  your  nine  CPD  entries 

To  subscribe,  log  onto  www.chemistanddruggist.co.uk/update  now 
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STOP  SMOKING  AID 
Mil,  CllCk2      >:i *  Stop  Smoking  Plan 


NiQuitin  Minis  Mint  1.5mg/4mg  Lozenges  (nicotine).  Indication: 

smoking  cessation.  Dosage:  Adults  (18  and  over):  One:  lozenge 
(max.  15/day)  whenever  urge  to  smoke  to  aid  complete  cessation 
(taper  use  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
reduction  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
reduction  after  6  weeks  or  no  abrupt  attempt  after  6  months). 
Professional  advice  if  use  >9  months.  Use  1 .5mg  strength  if  smoke 
<20/day,  otherwise  4mg.  Adolescents  (12-17  years):  Abrupt 
Cessation  only.  Dosing  as  for  adults  but  seek  professional  advice  if  >1 2 
weeks  treatment  required/unable  to  quit  abruptly.  Contraindications: 
Hypersensitivity,  non-smokers,  children  under  1 2  years.  Precautions: 
Risk  of  NRT  substantially  outweighed  by  risks  of  continued  smoking 
in  virtually  all  circumstances.  Supervise  use  in  those  hospitalised  for 
Ml,  severe  dysrhythmia  or  CVA  who  are  haemodynamically  unstable. 
Once  discharged,,  can  use  NiQuitin  as  normal.  Susceptibility  to 
angib'edema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma.  Swallowed  nicotine  may  exacerbate 
oesophagitis,  gastric/peptic  ulcer.  Pregnancy/lactation:  For  those 
unable  to  quit  unaided  the  risk  of  continued  smoking  is  greater  than 
the  risk.of  using  NRT.  Start  treatment  as  early  as  possible  in  pregnancy 
for  2-3  months.  Lozenge/gum  preferable  to  patches  unless  nauseous. 
Side  effects:  A:  recommended  doses,  NiQuitin  Minis  have  not  been 
found  to  cause  any  serious  adverse  effects.  Nausea,  hiccup,  flatulence, 


Gl  discomfort,  vomiting,  diarrhoea,  dyspepsia,  fatigue,  malaise,  chest 
pain,  oral  irritation,  dizziness,  headache,  sleep  disorders  including 
abnormal  dreams,  anxiety,  irritability,  nervousness,  depression, 
palpitations,  increased  heart  rate,  cough,  sore  throat,  rash,  anaphylaxis. 
See  SPC  for  full  details.  Jgsl]  PL  00079/0610,  061 1 .  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  sizes  and  RSP  (excl.  VAT):  20  s  £4.75, 60  s  £13.32.  Date  of 
revision:  August  .2009. 

NiQuitin  21, 14, 7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine),  Opaque  or  transparent  transdermal  patches  21  mg, 
14mg,7mg.  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults  (18  and  over): 

>10  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then 
Step  3  for  2  weeks:<10  cigarettes/day;  Step  2  for  6  weeks  then  Step  3 
for  2  weeks/Applyto  fresh  site  (clean,  dry  skin)  once  daily.  Professional 
advice  if  use  >9.  months.  Adolescents  (12-17  years):  As  for  adults 
but  to  seek  professional  advice  if  >12  weeks  treatment  required. 
Contraindications:  Hypersensitivity,  occasional/non-smokers,  children 
under  12  years.  Precautions:  Risk  of  NRT  substantially  outweighed 
by  risks  of  continued  smdking  in  virtually  all  circumstances.  Supervise 
use  in  those  hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are 
haemodynamically  unstable.  Once  discharged,  can  use  NiQuitin  as  normal. 
Susceptibility  to  angioedema,  urticaria.  Discontinue  use  if  severe/persistent 


skin  reactions.  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma.  Pregnancy/lactation:  For  those  unable  to  quit 
unaided  the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT. 
Start  treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/ 
gum  preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime. 
Side  effects:  At  recommended  doses,  NiQuitin  patches  have  not  been 
found  to  cause  any  serious  adverse  effects.  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness,  hypersensitivity 
reactions.  Headache,  dizziness,  tremor,  sleep  disorders,  nervousness, 
palpitations,  tachycardia,  dyspnoea,  pharyngitis,  cough,  Gl  disturbance, 
sweating,  arthralgia,  myalgia,  malaise,  anaphylaxis.  See  SPC  for  full  details. 
[GSlI  PL  00079/0368,  0367,  0366,  0356,  0355  &  0354.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
sizes  and  RSP  (exd.  VAT):  7  patches  £14.89;  Step  1  only  14  patches 
£28.04.  Date  of  revision:  August  2009.  NiQuitin0,  NiQuitin"  Minis 
and  the  Minis  Device  are  trademarks  of  the  GlaxoSmithKline  group 
of  companies. 


Reference:  1.  National  Institute  Clinical  Excellence.  Smokin 
cessation  services  in  primary  care,  pharmacies,  local  authoritie 
and  work  places,  particularly  for  manual  working  groups,  prr~ 
women  and  hard  to  reach  communities.  Public  Health  Guidan 
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